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Hospital Team Work 


The Reverend William Schaefers, Litt.M. 


THE modern large hospital is a web-work of de- 
partments. Each department is a cogwheel in the 
machinery that drives the great institution. Ordinarily, 
there are as many supervisors as there are departments. 

Now and then supervisors become a problem. Not 
that they lack efficiency, a quality prodigiously stressed 
these days by the scientific world. On the whole, our 
supervisors are efficient, but a supervisor may have 
a bucketful of credits and be the very perfection of 
efficiency, and yet not “fill the bill.” And why not? 
Because of a single fault that she may have, a fault 
of wide-reaching consequences. I refer to the distress- 
ing attitude that some few supervisors develop in the 
course of time; namely, that their department is of 
supremest importance, a blue-ribbon thing. In their 
eyes, no other department in the institution counts 
for very much—only theirs is important; and so 
long as it is efficiently supervised and its every need 
instantly served, the hospital will continue to function 
even if all the other departments should go to the 
wall. This sort of attitude is a troublemaker. The 
supervisor afflicted with it ought to be moved. Hos- 
pital departments are not, and never can be, inde- 
pendent units. They are inter-related, dovetailed. The 
work of each must be planned with an eye to the needs 
of the whole institution. Departments are parts of 
the whole. The unity is broken whenever the supervisor 
of a particular department fails to cooperate with the 
other departments. 

Years of service as supervisor over.a_ particular 
department can breed the “king department” idea. 
The supervisor has become efficient to a high degree. 
She knows her work thoroughly. She has held the 
position of supervisor long enough to give her the sense 
of being married to it. She feels that the position is 
hers for good — divorce is unlawful. She brooks no 
interference, commands like a ruler. She has made the 
department her own little cosmos, and she is su- 
premely happy in it. The Superior has nothing to say 
about the department. For instance: Sister Paula, 
or Miss Jones, as the case may be, is czar of the sur- 
gical floor. That she should send one of her nurse 
helpers to lend a hand in straightening out a bad 
situation in the emergency room is preposterous! That 
anything should ever be taken away from her de- 
partment, that anything should ever interfere with its 
routine, or that any one should ever suggest making a 
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change in her little cosmos; well — who’s boss of the 
surgical floor, I’d like to know! 

The situation is more difficult where the supervisor 
is a lay nurse. She draws a good salary, is married to 
her work, has been efficient. She is in command. Her 
attitude is that she is above and beyond the jurisdic- 
tion of any hospital authority, including the Superior. 
If it becomes plain to the Superior that a change ought 
to be made in the obstetrical department, a change, 
say, in the working-hours schedule, and she attempts 
to make the change, the Superior may discover that the 
supervisor owns the department ! 

I know of a case in which the Superior planned to 
make certain changes in the pediatrics department, 
but discovered that she could not do it. The lay super- 
visor just would not stand for it! She interviewed a 
number of doctors, talked them into taking sides with 
her, and then sent them to the office —to threaten 
the Superior with a staff rebellion if the changes she 
contemplated making were carried out. 

No supervisor should ever be allowed to reach that 
stage where she begins to imagine herself to be the 
most indispensable person in the institution and her 
department the key-hinge in it. No supervisor can 
ever be so important that removing her from her 
position would mean wrecking the place. 

Important beyond word is the willingness of the 
superintendent of nurses to cooperate with the super- 
visors. The manner in which she solves the nurse 
needs of the departments and the floors will determine 
to a large extent the degree of smoothness and effi- 
ciency with which the daily routine work is carried 
out. The superintendent must work out the nurse- 
assignment record in a way that will serve best the 
interests of the whole hospital. A record that is planned 
primarily to ensure the carrying out of nurse assign- 
ments according to schedule on a “come what may” 
basis, will cause grief. There are superintendents who 
move nurses from one assignment to another regardless 
of what a particular department may need at a given 
time. Every now and then a floor or a department will 
need more nurses than the number assigned to it; 
well, the duty of the superintendent is to supply the 
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nurse help needed. She may be obliged to depart 
temporarily from the set schedule of nurse assign- 
ments. But what of it? Not to accommodate a de- 
partment or floor that is in temporary difficulties 
means to cut down its efficiency and add to the troubles 
of the supervisor. 

The nurse-assignment record must have an element 
of elasticity in it. In planning it, the superintendent 
ought to provide “elbow room,” leave a margin for 
emergency assignments. 

Suppose that Sister Rose, supervisor of the dietetics 
department, is suddenly “short changed” in nurse 
help just at a time when the work is heaviest. The 
most reliable of her three regularly assigned nurses 
has taken sick, let us say, and hurried off to bed. Sis- 
ter needs another nurse at once, notifies the superin- 
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tendent, but the superintendent refuses to give her the 
required help, and gives the following reason: “I have 
no nurse to spare. Miss Blick is scheduled to serve 
in your department day after tomorrow. But I cannot 
send her to you now. She has two more days to serve 
in the septic dressing room. You will simply have to 
do the best you can without a third nurse. I cannot 
take a nurse out of the department in which she is 
serving until she has completed her time there. The 
nurse-assignment record must be adhered to strictly.” 
Sister Rose, of course, ought to be given the help 
she needs. Miss Blick could be made available in the 
emergency. A superintendent must be ready to throw 
a nurse into a breach at any time. 

Departments must cooperate with departments. 
Supervisors must work hand in hand. Team work. 


Canadian Conference Meetings 


I. Annual Meeting of the Maritime Conference 
of the Catholic Hospital Association 


THE seventeenth Annual Meeting of the Maritime 
Conference of the Catholic Hospital Association was 
held at the Convent of the Sacred Heart, Halifax, 
N. S., on September 4 and 5, 1941. The Convention 
opened with Mass in honor of St. Camillus, celebrated 
by the Most Reverend John T. McNally, D.D., Arch- 
bishop of Halifax, assisted by Right Reverend 
William J. Burns, V.G., and Reverend Dr. J. E. Burns. 
Following the Mass, Reverend J. E. Burns, Spiritual 
Director of the Maritime Conference, addressed the 
delegates briefly. 

At the morning session, greetings were extended 
on behalf of the City of Halifax by Alderman, Lieut. 
—Col. H. J. Stech, and on behalf of the Medical 
Society by Doctor G. H. Murphy. In concluding her 
presidential remarks, which outlined briefly the work 
before the Convention, Sister John Baptist of Char- 
lottetown, called the attention of the members to the 
tercentenary of the foundation of the first hospital in 
Montreal by the noble Jeanne Mance, and suggested 
that some suitable means of commemorating this event 
by the Maritime Conference should be decided upon. 
After the routine business of the Association had been 
disposed of, Reverend Father Burns took the chair 
and presided over the Nursing Education Meeting 
which was attended also by the members of the Mari- 
time Council of Catholic Nurses, then assembled in 
convention in Halifax. This meeting concluded with 
a round-table discussion during which the question, 
“Should student nurses be allowed to smoke?” 
provoked a lengthy discussion. 





Opening the afternoon session, Reverend John E. 
Burns paid an impressive tribute to the late Founder 
and First President of the Catholic Hospital Associa- 
tion, the Reverend Charles B. Moulinier, S.J. Father 
Burns recalled the visit which Father Moulinier paid 
to Halifax in 1922 to direct the organization of the 
Maritime Conference. He spoke of the adverse con- 
ditions prevalent at that time which Father Moulinier 
remedied, and the obstacles which had to be overcome 
before the vast organization of hospital workers in 
the two countries could be accomplished. As an appro- 
priate conclusion to this tribute, Father Burns quoted 
the words of the beloved Founder himself, appealing 
to the members of the Association through an editorial, 
to remember each year at the Convention, the souls of 
those “who, though dead, are living in the memory 
and grateful hearts of those whom they made better, 
whom they signalized, by building up in one way or 
another, the institutions in which they lived and 
labored.” 

A Panel Discussion on Adult Education conducted 
by Reverend D. McCormick of the extension depart- 
ment of St. Francis Xavier University, Antigonish, 
N. S., was carried out by Sisters representing several 
districts through the Maritimes. They discussed the 
possibilities of using the hospital as a center of adult 
education, the work that had already been accom- 
plished with the program proposed last year, and what 
could yet be done by means of special lectures, stucy 
clubs and libraries. 

The remainder of the afternoon was taken up with 
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the consideration of Group Hospitalization and State 
Medicine under the able direction of Reverend John 
R. MacDonald, Antigonish, Doctor G. H. Murphy, 
Halifax, and Reverend George J. Harrington, 
Chatham. Others who took part in the discussion were 
Reverend George MacCormac, Charlottetown, Sister 
St. Stanislaus, Chatham, and Mother Ignatius, Glace 
Bay. The attitude of the Convention toward these 
related questions might be summarized in the words 
of Reverend Father Harrington: “The popes and the 
great social thinkers of the Church admit the right of 
the state to interfere in the interests of the common 
good, but warn that private enterprise should be given 
every opportunity to carry on its activities with the 
maximum of freedom. . . . We who realize the dan- 
gers in State Medicine should take every means possi- 
ble to offset this tendency. We must educate the people 
to the benefits to be derived from voluntary agencies 
and offer them some worthwhile plan.” Doctor 
Murphy in summing up his discussion of State Medi- 
cine stated that the ideal system would be one in 
which we could get all the value of State Medicine 
without sacrificing our independence. He also injected 
a hopeful note into the consideration of this question 
by expressing his belief that State Medicine could not 
be instituted as a Federal Measure in Canada without 
a change in the British North America Act. Reverend 
John R. MacDonald in his pertinent remarks on Group 
Hospitalization referred to the Supervisory Committee 
on Voluntary Group Hospitalization appointed at the 
recent Convention of the Hospital Association of Nova 
Scotia and Prince Edward Island with authority to 
put into the field a salaried official promoter. Father 
MacDonald said that this Committee, known as the 
Advisory Council on Group Hospitalization, of which 
he is a member, would meet in the near future to 
consider the task assigned to it. He offered to convey 
to the Committee any suggestions that the Convention 
might see fit to make. Speaking again at the conclusion 
of the session, Father MacDonald urged the delegates 
to undertake the study of plans for group hospitaliza- 
tion immediately and co-operate wholeheartedly with 
those who were endeavoring to put these plans into 
operation before the advent of State Medicine. 

In order to co-ordinate the work of the Maritime 
Conference with that of the above-mentioned Council 
on Group Hospitalization, and in order to provide for 
the inclusion of New Brunswick in this study, a sub- 
committee of the Maritime Conference was formed to 
include a member of the Council, namely Sister Anna 
Seton of Halifax, and a representative of New 
Brunswick, Reverend George J. Harrington, Chatham. 

In the evening the visiting clergy and the Sisters 
attended a meeting of the Maritime Council of Cath- 
olic Nurses. The most important business of this 
meeting was the selection of Reverend A. I. McAdam 
of Antigonish as Chaplain of the Maritime Council of 
Catholic Nurses. Father McAdam, being present at 
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the meeting, accepted the invitation extended to him, 
subject to the approval of the Bishops concerned. 
Although not now intimately connected with any hos- 
pital, Father McAdam until recently had been for 
several years resident Chaplain at St. Martha’s Hos- 
pital, Antigonish, where his work with patients and 
nurses was outstanding. 

On Friday morning, the second day of the meeting, 
Sister Joseph Aeneas of Glace Bay described the 
organization and operation of a Central Dressing 
Room, and answered the questions of the members 
with regard to it. Doctor W. M. Roy, Roentgenologist, 
Halifax Infirmary, gave an illustrated lecture on “The 
X-Ray Department and Its Relations to Nursing 
Services.” A Round Table on Hospital Problems con- 
ducted by Mother Ignatius occupied the remainder of 
the morning. 

The Report of the Resolutions Committee was sub- 
mitted at the beginning of the afternoon session. The 
following Resolutions were adopted: 


1. Resolved, That a vote of thanks be extended to 
the Most Reverend J. T. McNally, Archbishop of 
Halifax, for so kindly opening our Convention by the 
Celebration of Holy Mass. 

2. Resolved, That a vote of thanks be extended to 
the Reverend Clergy and the members of the medical 
profession who participated in the deliberations of 
our Conference meetings, and so ably directed us in 
the solution of our many problems. 

3. Resolved, That Reverend Mother Naud and her 
Community be thanked for their gracious hospitality 
to the members of our Conference during our stay in 
this historic building which is a monument of culture 
and learning. 

4. Whereas, The Canadian Hospital Council, 
through its Executive Secretary, has rendered in- 
valuable assistance to our hospitals by keeping them 
in touch with all movements in Canada that intimately 
concern their welfare; therefore, 

Be it Resolved, That we send a vote of thanks to 
Doctor G, Harvey Agnew for his untiring interest. 

5. Resolved, That a vote of thanks be extended to 
Rev. Sister Camillus of Lellis of the Halifax Infirm- 
ary for her untiring interest in maintaining the 
“Maritime Courier” as a link between our hospitals 
during many years, and at the cost of such personal 
sacrifice and labor. 

6. Resolved, That the President be authorized to 
have a Requiem High Mass offered for the repose of 
the soul of the late Reverend Charles B. Moulinier, 
S.J., and that a letter be written to Reverend A. M. 
Schwitalla, S.J., President of the Catholic Hosptial 
Association expressing the regret of our Conference 
at the death of our esteemed Founder. 

7. Whereas, We learn that our esteemed Founder 
once expressed the desire that at each Annual Con- 
vention a remembrance be made of the deceased mem- 
bers of our Association; therefore, 

Be it Resolved, That we authorize the Secretary- 
Treasurer to have a Mass offered during the days of 
the Annual Convention for this intention. 

8. Resolved, That the Secretary be asked to write 
the President of our Parent Association requesting 
that the plans for the Evaluation Program as applied 
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to the Canadian Schools of Nursing be considered at 
the earliest possible date. 

9. Resolved, That this Association go on record as 
approving the action taken by the Joint Committee 
of the Canadian Hospital Council and the Canadian 
Nurses’ Association regarding the “Assignment of 
certain clinical procedures to selected graduate 
nurses.” 

10. Resolved, That this Association go on record 
as strongly approving the proposed activities of the 
Committee for the study of Group Hospitalization 
plans in the Province of Nova Scotia and Prince 
Edward Island. 

11. Resolved, That the Canadian Hospital Council 
be advised of the very keen discussions which were 
carried on at our meetings during the Convention 
regarding State Medicine, how it might affect our 
hospitals, and the attitude of the members toward it. 

12. Resolved, That the Secretary be urged to write 
to the Secretary of the Canadian Advisory Board of 
the Catholic Hospital Association requesting them to 


FORTUNE again favors us as we convene in this 
Queen City of the Dominion, as participants of the 
gracious hospitality of St. Michael’s.* It is my privi- 
lege to add my words of cordial greeting to those 
already expressed, and may I say that the warmth 
of these felicitations is intensified by the grateful 
appreciation of good will evinced by our splendid at- 
tendance at this Ninth Annual Convention of the 
Ontario Conference. 

As we gather at this critical juncture in the third 
year of the War, our deliberations and program will 
be dominated by our part in the defense and service to 
the nation. A new hope dawns for a glorious future 
for the peoples of the world, since that prelude to 
the peace aims which was formulated in the Atlantic 
Ocean Meeting between Prime Minister Churchill 
and President Roosevelt. Our Holy Father in his 
recent pronouncement on Divine Providence and the 
War, held out a ray of hope to those who have suf- 
fered greatest from this conflict now embracing the 
civilized world, and he exhorts his children to trust 
in God, as nothing in this world escapes Divine 
Providence. This opportune message comes when the 
whole world needs faith and hope and courage, so let 
us take heart and be governed by this salutary advice. 


Father Moulinier 

This conference seems a singularly appropriate 
occasion to pay tribute of grateful thanks to Rev. 
Charles B. Moulinier, S.J., who has passed on to his 
reward after many fruitful years in the Master’s 
service. To him was granted the privilege of seeing 
the magnificent accomplishments that accrued from 
the thought that arose in his masterful mind, the re- 


*Presented at the meeting of the Ontario Conference of the Catholic Hos- 
pital Association at St. Michael’s Hospital, Toronto, Ontario, October 7, 1941. 


II. A Review of Hospital and Nursing Education 
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acquaint the various members of the Canadian Hier- 
archy of the imminent danger which seems to threaten 
our Catholic Hospitals should the plans for State 
Medicine in Canada materialize. 

13. Resolved, That the Canadian Hospital Council 
be asked to take up the question of the use of the 
present formula of alcohol, requesting that arrange- 
ments be made for procuring a more satisfactory 
formula for hospitals. 

14. Resolved, That a Committee be formed to study 
the question of arranging for a standard set of prices 
for medicines dispensed to patients in hospitals. 


Prior to adjournment, the members decided that 
before making any definite plans with regard to the 
celebration of the Jeanne Mance Tercentenary they 
would investigate the possibility of holding the next 
Annual Meeting in Campbellton, N. B., immediately 
preceding the Montreal Meeting of the Catholic 
Hospital Association. 


Sister M. Evangeline 
+ 


sults of which will continue to function for Christ’s 
poor and afflicted ones. That inspiration is aptly 
depicted by Whittier’s words: 

It was only a thought, but the work it wrought, 

Can never by pen or tongue be taught; 

It ran through that life like a thread of gold, 

And that life bore fruit a hundredfold. 
A hundred fold it is indeed, in the achievements of 
the Catholic Hospital Association of the United States 
and Canada, and as the chariot of progress moves 
onward, we have reason to believe that this organiza- 
tion will soon become the Catholic Hospital Associa- 
tion of North and South America. The present 
standardization of our hospitals is a memorial of 
Father Moulinier’s intelligent foresight and organizing 
ability. During the Reverend A. M. Schwitalla’s 15 
years of ‘ingenious, untiring efforts in the leadership 
of the Association, the work of his eminent predecessor 
has attained a success beyond our most sanguine hopes, 
and has won for our esteemed international president 
unanimous admiration and heartfelt gratitude. 


Jean Gunn 

Prior to Father Moulinier’s death, in the passing o/ 
that great leader, Miss Jean Gunn, the Canadia: 
Nurses’ Association has sustained a great loss. Sh« 
contributed to nursing organization not only in her 
Provincial and National Associations, but also to th: 
International Council of Nurses. Miss Gunn’s grea 
gifts and her devotion to the profession she love: 
have been and will continue to be an influence for 
progress and efficiency in the science of nursing in al! 
lands. 
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Service to the Nation 

In regard to the Catholic hospital’s service to the 
nation, it may be well to present a few statistical facts. 
At the end of 1940 there were 689 Catholic hospitals in 
the United States and 184 in Canada. To these were 
attached other institutions, making a total of 1431 
hospitals and other agencies under the control of 
Catholic Sisters and Brothers. However, it is not of 
these statistics alone that our hospitals are so justly 
proud, but in the realization that for centuries they 
have been the antithesis of all that has been material- 
istic. The maintenance among the people of a sound 
philosophy toward life, and faith in the value of 
suffering has been a significant contribution of the 
Catholic hospital. Past achievements will serve as an 
impetus to adjust to the needs of the moment and will 
give us the necessary courage to intensify our aims of 
wholehearted, unselfish, and self-sacrificing service. 

As state medicine comes within the realm of 
probability in Canada, the privately endowed hospitals 
have need to be concerned for their privilege of 
ministering to the Master’s suffering poor, in whom 
they see the person of Christ. The Catholic hospital 
asks only to serve, to be free to use its rights, to 
exercise its functions and its charity, and seeks nothing 
in return for its self-abnegation. Therefore, it ap- 
preciates the inestimable boon of freedom and is 
aflame with the spirit of opposition against tyranny. 

Many of our Catholic hospitals are so situated that 
in the present emergency, their resources may be 
readily utilized to participate in the national defense 
work. Serious sacrifices have already been demanded 
in the curtailment of personnel because of the call to 
military service of valuable staff members. 

Under these circumstances it will be necessary to 
readjust the hospital’s service, but in doing this, we 
are urged to maintain nursing standards under these 
existing conditions, as well as in preparation for the 
postwar period. To show some of the additional 
activities of the Catholic hospitals, we list the follow- 
ing: participation in physical examination programs; 
performance of various kinds of laboratory tests; and 
hospitalization to those in the defense areas. 

The interest of women’s auxiliaries, the participa- 
tion of nurses in different programs, and enrollment in 
the Red Cross Emergency Nursing and Air Raid Pre- 
caution Courses (with many qualifying as instructors) 
have increased noticeably in the past year. 

The future holds a special challenge to us all, not 
only in carrying our share of our own problems, but 
also in the support that we give to British Nurses in 
this their hour of great stress. It is a privilege to assist 
these gallant women, who have pursued their noble 
course in the midst of continuous peril with a daunt- 
less courage and fortitude which has won for them the 
world’s admiration. 
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At the Philadelphia meeting, the suggestion was 
voiced that each hospital, at least the larger ones, 
organize a defense committee with a view to increasing 
the hospital’s usefulness to the nation. At least one 
member on this committee should know the resources 
of the community well enough to be able to act 
promptly when the need arises. 

It is essential to bear in mind the fact that it is 
the chief duty of the privately endowed hospitals to 
care for the civilian non-combatants, for this must 
not be neglected in the concentration of efforts un de- 
fense programs. 

The Catholic Hospital Association of the United 
States and Canada has already offered to work in 
conjunction with the National Catholic Community 
Service in the activities which it will undertake. 


Cost of Nursing 

Throughout Canada and the United States we hear 
many criticisms of the cost of nursing service. The 
eight-hour day for nurses seems to be the only reason- 
able daily period of service for the good of both nurse 
and patient. Now that living expenses have risen much 
higher, the nurse cannot be expected to accept the’same 
remuneration as in 1929 and 1930 and at the same time 
safeguard her professional excellence and idealism. 

One of the resolutions of the Catholic Hospital 
Association states that where a betterment of working 
conditions for nurses is needed, it can be more lastingly 
produced by educating the hospital administrators 
in the high principles of social justice and the super- 
natural dignity of the nurse, rather than by the use 
of coercive measures. It was also resolved that since 
the time seems opportune, every Catholic hospital 
should now make an effort to place its financial 
administration upon the sound basis of a formulated 
budget. 

Emergency Measures 

Another problem, that of the function of the nurse, 
has also arisen because of the shortage of physicians 
and the threatened shortage of nurses. In some parts 
of the country, the administration of intravenous in- 
jections, supervision of physical-therapy treatments, 
and certain minor surgical operations have had to be 
entrusted to the nurse. These emergencies must be met 
in the present crisis, so it is recommended that the 
nurse be not only trained in the mere techniques of 
such procedures, but also educated in the meaning 
behind the techniques, otherwise this would prove 
disastrous both to the patient and to the nursing pro- 
fession. 

For the past ten years our Association has urged 
Catholic colleges to open their doors to graduates and 
students of nursing schools, in order that the nurse 
may have a broad, cultural outlook as well as a tech- 
nical or professional viewpoint. The increase in the 
number that have received bachelor of science degrees 
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in Catholic schools of nursing is a matter of congratu- 
lation. 

An educational feat which comes very near to us 
is the threefold accomplishments of Sister Murphy 
of the Hotel Dieu Hospital, Kingston, who received 
her bachelor degree from the Toronto School of 
Pharmacy, the medal for general proficiency, and a 
scholarship for academic study. We have the signal 
honor of having Sister Murphy with us and we extend 
to her hearty congratulations for her brilliant achieve- 
ments. 

A constructive piece of work of the International 
Council of Nurses and the Canadian Nurses’ Asso- 
ciation was the planning of post-graduate courses for 
young leaders from the countries where nursing edu- 
cation has suffered most. The study and application of 
the Curriculum Supplement has emphasized the need 
in Canada for post-graduate courses for nurses, and to 
promote this, burses and new loan facilities are avail- 
able. Under the direction of Miss Marion Lindeburgh, 
director of the school of nursing of McGill University, 
refresher courses for those interested in clinical teach- 
ing were held in Vancouver, Halifax, Ottawa, and 
Sudbury, during the past summer. Another incident 
pertaining to the better education of nurses is the 
recent Alberta legislation which requires matriculation 
as entrance qualification to schools of nursing. 


Visiting the Schools 

In the course of the past year, 131 American schools 
of nursing were visited by the Association and reports 
on these are in various stages of completion. It is 
hoped that by early fall the first 206 which applied 
for service will have been visited, and reports issued. 
The study of these schools has given the Association 
an insight into the educational program and policies 
of our Catholic schools, and has shown that they 
represent an important effort in American education 
and in the health care of the nation. 

You have heard from Father Schwitalla’s letter the 
proposal of the Canadian Advisory Board, at the re- 
cent meeting held in Montreal, concerning the evalua- 
tion of our Canadian schools of nursing. Should 
the vote of Canada’s Catholic hospitals be in favor 
of holding a meeting next summer in Montreal, our 
desire of evaluation for the schools of nursing seems 
reasonably assured. 

‘The organization of the Canadian Advisory Board 
is in a position to function, now that the writing and 
approval of its bylaws are completed. At this critical 
hour in the national need when the Catholic hospitals 
of Canada require particular emphasis, the results 
from this Board should be of far-reaching impor- 
tance. It is with gratitude that we acknowledge our 
indebtedness to all who have made this project a 
reality and to the members of the Board for accepting 
and assuming responsibilities at this trying moment in 
Canada’s history. 
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Resolutions of the C. H. A. 

The resolutions that were adopted at the 26th 
Annual Convention of the Catholic Hospital Associa- 
tion appear in the August Number of Hosprrar 
Procress and merit our closest study and attention. 
Many of these have been referred to in this address, 
but I do wish to present to you that one dealing with 
adequate provision for religious education in Catholic 
schools of nursing. It was agreed that our schools can 
in no sense be regarded as non-sectarian, because if 
we are to produce the type of leaders of which the 
nation stands in such dire need, the professional 
attitudes of the nurse must be transfused with the 
supernatural motivations of Christ and His Church 
by the permeation of the entire curriculum with 
Catholic viewpoints and principles. 

The enrollment in our Catholic schools increased 
by more than 2000 during the past year, and results 
indicate that better-prepared students are entering the 
nursing profession, and higher programs of education 
are being introduced. The growing interest in the 
techuiques and clinical teaching is shown by the in- 
creasing number of better-prepared clinical supervisors 
who are acting as teachers. Individual instruction and 
guidance programs are coming to the fore to the 
extent that in many schools this is the chief means 
used in the preparation of the nurse after the basic 
science courses have been completed. 

With the growth and widening influence of the 
Catholic Hospital Association of Canada and the 
United States, the need of certain changes in the 
constitutions and bylaws is becoming obvious. It would 
seem that the many duties now entrusted to the Presi- 
dent; such as, the editorship of the Association’s 
Journal, and the President’s representation before the 
public could be entrusted to different persons. The 
creation of an Executive Director would ease 
the burdens of the President. It might also be to the 
interests of the Association to elect the President for 
a period of one year, with a re-election privilege of 
not more than one term. He should be the embodiment 
of the spirit of flexibility in the Association. 


Latin-American Hospitals 

At the June meeting of the Executive Board, the 
first Latin American member, the Hospital of Mon- 
terey, Mexico, conducted by the Sisters of the Incar- 
nate Word, was admitted as an associate member, 
and as a result, the Executive Board has authorized 
the recommendation of an amendment to the Consti- 
tution to be presented next year, so that membership 
may be extended to hospitals of Mexico and South 
America. This development should be regarded as 
one of the outstanding points of discussion at the 
Convention. More than a century before the openiny 
of hospitals in Montreal and Quebec, there were hos- 
pitals in Spanish America, and the history of those 
days should prove inspirational to us now, and en- 
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courage us to continue the Catholic traditions of 
North and South America. 
Professional Growth 

The growth in the number of Sisters who through 
election to an office or through committee activity are 
participating actively in the work of various profes- 
sional organizations, shows the broadening of interest 
in public relations among the Sisterhoods. In many 
localities, particularly in rural and less-favored areas, 
there has been a demand for more Sisters’ hospitals, 
and these, not as a rule from the Catholic group, but 
from civil authorities. It is recommended that serious 
study be given to rural health problems and to the 
feasibility of using the hospital as an effective unit in 
the local health program. The Catholic Hospital Asso- 
ciation regards as fortunate the recent trial of the 
American Medical Association, since an opportunity 
was thus provided to emphasize the basic principles of 
medical practice, to educate the laity in the importance 
of maintaining a high ethical attitude among practi- 
tioners of medicine ; and to show the place of the phy- 
sician in our personal and national life. It deserves 
credit for the stand it has taken in the interest of 
hospitals and public health. 

In Canada, the Department of National Defense is 
discussing the question of permitting medical gradu- 
ates to finish their internship before calling them to 
military service. 

The fact that 85 per cent of our Catholic hospitals 
have been approved by the American College of Sur- 
geons is a matter for gratification. This recognition 
gives evidence of the cooperation, understanding, and 
mutual helpfulness existing between the two organiza- 
tions. 

The Plan for Hospital Care in Ontario began in 
Toronto in March and has 6851 contracts. The per- 
sonnel is being augmented this month by two addi- 
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tional field representatives to facilitate its expansion 
throughout the Province. This Plan in Ontario has 
agreed to accept soldiers’ dependents, should Ottawa 
approve the deduction of the premiums from the 
monthly allowance cheque at the written consent of 
the family. 

More than 400 Catholic hospitals in the United 
States are participating in the Group Hospitalization 
Plans, and foreseeing the danger of their degenerating 
from their high ideals by the laying of undue stress 
upon economic and financial aspects, the members of 
our Association urged the appointment of a perma- 
nent committee to safeguard the development of this 
precarious situation. 

As we assemble here in conference during this 
beautiful month of the Rosary, with a high degree of 
unity of purpose and breadth of outlook filled with 
exalted aspirations, let us reflect that though our 
respective callings may vary greatly, we should all 
have the same end in view that Mary had — the 
perfect accomplishment of God’s holy purposes; faith- 
fully did she make use of her queenly privileges to 
promote the designs of Providence. Let us ask her to 
obtain for us a lively faith in the eternal values that 
lie behind our work, and grace to follow the way 
toward the accomplishment of God’s eternal plans. 
She will plead our cause with Him, and intercede for 
us with all the tenderness and compassion of her true 
Mother’s heart. 

Before concluding, we wish to express our sincere 
gratitude to all those who, by their participation in 
the program, cooperation, and kindness, are helping 
in any way whatsoever to make this Conference a 
success. In emphasizing these grateful sentiments for 
those numerous calls upon your generosity, we shall 
borrow the poetical wording “For your many cour- 
tesies, I thank you.” 


RED CROSS KNITTERS AT ST. JOSEPH’S HOSPITAL, HANCOCK, MICHIGAN 





III. Biennial Meeting of the Canadian 
Hospital Council 
Montreal, September 10-11, 1941 


THE sixth biennial meeting of the Canadian Hospi- 
tal Council was held at the Windsor Hotel, Montreal, 
on September 10-11, 1941. Registration took place at 
2 p.m., Wednesday, showing a record attendance. 


Relations With the Government 


Dr. George Stephens, superintendent of the Royal 
Victoria Hospital, who is president of the Council 
for the second term, in his address indicated that 
while in some matters close contact had been estab- 
lished with the Federal Government, in others no 
action had been taken on suggestions made nearly two 
years ago. He pointed out that in 1939 the Council 
had expressed its willingness to support the Govern- 
ment in any way possible so that hospitals and their 
personnel could be of most service to the Empire and 
the cause of freedom. The Government had replied 
that there should be a liaison between the Association 
and themselves and Dr. Stephens had suggested that 
the Council should have direct representation in an 
advisory capacity with the Department of Pensions 
and National Health so that the hospitals could be 
continuously informed as to needs and plans. 

He said, furthermore, “the members of the organi- 
zation of the Canadian Hospital Council are the people 
who have pioneered hospitalization in this country. 
Their advice should be heeded not ignored. It has not 
been ignored. It just has not been asked. Nevertheless 
the Council still remains prepared to assist or to advise 
whenever requested.” 

The President went on to say, “the basic contract, 
drawn up before the war for the hospital care of the 
protégés of the Department of National Health, was 
meeting with general satisfaction from the hospitals, 
now that it was understood that they individually had 
bargaining powers and Ottawa had accepted the prin- 
ciple that contracts for hospital care must be equitable 
and based on the full cost to the hospital.” 

After pointing out that there was no unemployment 
in hospitals and that exemption had been secured for 
their employees from the Unemployment Insurance 
Act, he suggested that hospitals should establish a 
reserve fund to pay permanently those temporarily 
laid off in slack periods. 


Soldiers’ Dependents 
Dealing with hospitalization of soldiers’ dependents, 
Dr. Stephens pointed out that there were 121,000 
separation and dependents’ allowances being paid at 
the end of June. The separation allowance and as- 
signed pay were inadequate to provide the basic 
standard of living and allowed no leaway for prolonged 
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illness or surgical operation or for payment of doctors’ 
fees or hospital fees, and municipalities were disclaim- 
ing liability for hospital costs on the ground that the 
dependents were on Government allowance and there- 
fore the Government was responsible. A further com- 
plication was the migration of many of them, thus 
losing their residence qualification. 

Had it been thought of earlier a deduction from the 
separation allowance each month would have provided 
complete medical and hospital care on a pay basis, 
without the element of charity for each dependent. 
Representation had been made to Ottawa to institute 
such a plan but it was not felt feasible at present for 
various reasons, including the magnitude of the job 
and the possibility of its being interpreted as a cut in 
allowance and vigorously protested, particularly by 
the people who needed the protection most. Dr. 
Stephens suggested that if soldiers’ dependents were 
to receive the cost of living bonus it might be possible 
to make a deduction for medical and hospital service; 
from this, and the plan was worth exploring. 

Forecasting the possibility of a broad plan of social 
legislation after the war, embracing almost every phase 
of social security, Dr. Stephens said that model health 
insurance and public health acts were being drawn up 
by the Department of Pensions and National Health. 
But this was purely a departmental activity and as 
yet there had been no intimation that it was the 
intention of either of the Dominion or Provincial 
Governments to consider or implement these acts. Nor 
was there any intimation that the Dominion Govern- 
ment had under consideration the adoption of health 
insurance. 

Commenting that there was little evidence of any 
organized effort to assist in the rehabilitation of men 
discharged from the defense forces, the President 
declared that there should be no delay in giving atten- 
tion to this problem and providing means for its 
solution. 

Discussing the nursing situation, Dr. Stephens said 
there was a demand for more general-duty nurses than 
could be supplied, and the situation was so acute that 
some hospitals were putting on drives to increase en- 
rollment of their schools as a patriotic duty. 
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Regarding Blood Banks 


Blood transfusion was finally referred to by Dr. 
Stephens in his address. He declared that blood banks 
of dried serum should be made available not only for 
the defense forces at home and abroad but for the 
civilian population in Canada, engaged in war occu- 
pations, so as to make provision for treating people 
injured by sabotage or explosion in munition plants. 

By anything approaching disaster, existing blood 
banks would very quickly be depleted and time would 
be occupied in obtaining other blood; time that could 
well be spent in the direct care of the patients. Could 
not some arrangement be made whereby civilian hos- 
pitals could draw on these supplies, irrespective of the 
financial category of the patient ? Any charge made for 
such blood could be turned over to the Red Cross. 

Then followed a review of the Council’s activities, 
by the Secretary-Treasurer, Dr. Harvey Agnew. 

Dr. Agnew reported that Mr. Edward’s handicap 
in soliciting advertising is that our readers seldom give 
the advertisers the slightest inkling that their adver- 
tisement has ever been read. He added that it would 
help the journal immeasurably if regularly you would 
let some of the advertisers know you do read their 
advertisements and are interested in their products. 

He also reported that the Council had received a 
donation of $300 from the Canadian Medical 
Association. 


Preparations for Emergency 


Dr. Agnew commented on the lack of preparation 
for war in different centers and he said he believed 
there was some missing link between Ottawa and the 
hospitals on plans for emergencies in the case of air 
raids. 

Details of how the hospitals have been woven into 
such plans in other centers were given by several 
speakers. In Moncton, Miss Ruth Wilson, Secretary 
of the Moncton Hospital Board, stated that the hos- 
pitals had contacted the authorities, had consulted 
engineers as to the best use of their mechanical equip- 
ment, and had secured advice as to the organization 
of their personnel. Expert advice on the treatment of 
gas burns and other injuries had been received. 

Dr. Lorne Gilday, secretary of the Montreal Hospi- 
tal Council and general superintendent of the Montreal 
General Hospital, said that while established hospital 
and medical services have been incorporated in the 
war-time emergency plan of certain “vulnerable areas” 
in Canada, no link had been established between the 
hospitals and the A.R.P. authorities in Montreal and 
in a number of other cities. He believed that Montreal 
hospitals would not be in a position to play their full 
part in caring for the injured in the event of an air 
raid, an explosion at a munition plant, or any other 
major local disaster. This would not be through any 
lack of organization or facilities at the hospitals but 
because they had not received advice from the 
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municipalities or other authorities in charge of emer- 
gency planning. 

Dr. Ross Miller, Director of Medical Services, De- 
partment of Pensions and National Health, told the 
meeting that decontamination outfits, first-aid kits, 
and other equipment which might be required in 
meeting war emergencies were on hand at Ottawa. 
Plans for action had been formulated, but the munici- 
palities had to work out the details. 

Much discussion followed. It was pointed out that 
lack of nurses, trained help, orderlies, interns, etc., had 
become such a problem that some hospitals had been 
obliged to take just whatever kind of help they could 
get. 

Shortage of Supplies 

Suggestions regarding increased hospital costs re- 
sulted in the advice to “limit purchasing to essentials.” 
Toronto General Hospital reported that they had been 
able to keep stocks up to average. The greatest diffi- 
culty has been in repairs and replacements. 

In the discussion that followed Sister Ignatius 
reported for the Committee on Construction. It was 
suggested that there be a broader use of the newer 
materials as fabricated and prefabricated. Hospitals 
cannot be insulated 100 per cent but that is no reason 
for not insulating. More extensive use should be made 
of acoustic materials for controlling vibration. Infor- 
mation concerning material for construction may be 
obtained from the National Research Bureau, Ottawa; 
also from the University of Illinois, Research Bureau. 

The hospital accounting situation was reviewed by 
Mr. Percy Ward, Vancouver, who is chairman of the 
Committee on Accounting. 

Mr. Ward said the most important thing is that all 
hospitals use the same system. So far the Dominion 
Bureau of Statistics has been trying only to measure 
what has happened to date. They hope in a year or 
two to be able to present a complete report. There is 
still grave doubt as to the services that hospitals are 
offering the public. He cited one hospital. of 18 beds 
and one attending doctor who reported 22 different 
services. We should know what an organized service 
means. 

A letter which Mr. Ward received from Mr. Brady, 
Department of Statistics, Ottawa, in May, 1941, stated 
that every province in Canada with the exception of 
Ontario had taken steps to make certain that the hos- 
pitals under its jurisdiction will adopt the new system 
of accounting. Already the system is in operation in 
British Columbia, Saskatchewan, Manitoba, New 
Brunswick, Prince Edward Island, and Nova Scotia. 
Alberta has not yet sent in financial returns but has 
taken the necessary steps toward that end and returns 
are expected for 1941. 

We were advised that a directory of hospitals is being 
distributed to all hospitals. Each superintendent was 
asked to make a special study of the Directory. 

Great tribute was paid to Father Verrault for the 
work he had done. 
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Financial Matters 

Miss Wilson’s report on finance stressed the fact 
that too many administrators were living too far in 
the past and that many of the hospitals, particularly 
the small ones, cannot prove their accounts. She paid 
tribute to the accuracy of the Sisters’ accounts but she 
said, “We hate to think of competition among hospitals 
unless it be in the matter of service given. Unfortu- 
nately, however, whether it be unwittingly or not, we 
are developing a competition in the question of rates. 
No one will have anything but praise for the hospitals 
operated by Religious Orders. They have contributed 
largely to and represent a very large percentage of the 
hospital field of Canada. They have entered into iso- 
lated areas where even responsible authority has hesi- 
tated, and by many sacrifices and much hard work 
have achieved wonderful results.” 

Miss Wilson went on to say that the Sisters should 
receive salaries. “As salaries on the average represent 
from 25 per cent to 30 per cent of the total expenditure, 
that is in the larger hospitals, it is easy to visualize 
the reduced overhead and resultant lowered per-diem 
costs. If this contribution of service was merely re- 
flected in the profit-and-loss statement for the lowered 
per-diem cost we could have no criticism. but, 
unfortunately the hospital rates are set, or at 


least influenced by the per-diem costs, and as a 
result we have the embryo of an unfair competition. 


We do not for a moment suggest that these hos- 
pitals in setting their rates, or in entering into 
contracts have any thought of competition. Hos- 
pitals are never operated to produce profit and these 
institutions are in all probability merely enjoying 
the satisfaction of being able to give this essential 
service at the lowest possible cost. They are perhaps 
absorbed in their own individual hospital, in its opera- 
tion and the service it renders to the community, but 
surely they will be the first to admit that broader in- 
terests are essential, that the whole field of hospital 
work must be considered and that nothing be done 
which might impede the service being given by other 
hospitals, operating under less favorable circumstances. 
The mere fact that these lower rates are available is 
what creates the menace.” 


Health Insurance 

“The possibility of health insurance, which has been 
envisioned for some time, may become a reality. If 
and when this does happen, the rates offered for hos- 
pital service will be based in all probability on, or 
influenced by, existing contracts. While today we may 
consider it good business to have an assured revenue 
for a comparatively small percentage of patients, even 
at a low rate, it would be a different matter entirely 
were a large proportion of the patients involved as 
would be the case under a national scheme of insur- 
ance.” 


February, 1942 


There was much discussion following Miss Wilson’s 
report regarding Sisters’ salaries. It was suggested that 
Father Verrault look into the matter, but Father said 
he had no right as an invited guest to act in this 
matter. The suggestion was then made to leave it to 
the Executive to decide. 

In the discussion regarding hospital costs, Dr. Ross 
Miller said the Government is prepared to pay full 
cost but they must know what the cost is. He said they 
had contracts with 200 hospitals. About 100 have asked 
to change the existing contract. About 100 have been 
satisfied with the contract as it stood. 

Dr. Miller suggested that hospital groups get to- 
gether a drug book. A doctor is at the mercy of high- 
pressure salesmen, he said. The medical boards should 
take up the question of surgical needles, dressings, 
drugs, etc., so as to reduce costs. 

Thursday afternoon was in great measure devoted 
to the question of health insurance. One speaker from 
the Maritimes said they WOULD NOT accept any 
national scheme in his part of the country. 

Dr. Agnew emphasized the great confusion which 
exists in the minds of health authorities as well as the 
general public regarding the distinction between health 
insurance and state medicine. He said: “Germany and 
Russia are the only two countries that have state medi- 
cine.” He went on to say that “one man alone cannot 
practice medicine and do it efficiently. This is what is 
done in the panel system.” 

It was stated by another speaker that 10 per cent 
of the people pay 90 per cent of the doctors’ salaries. 
The rich and the indigent through free clinics get the 
best medical care while the man in the medium and 
small income group finds himself without sufficient 
care. This class, it was agreed, could be taken care of 
adequately only by a Dominion-wide plan of health 
insurance. 


Statistics for Out-Patient Department 


Hospitals were urged to have on hand definite infor- 
mation regarding their out-patient department. There 
is no uniform definite form in use. Some hospitals 
ignore visits and treatments. The number of patients 
is no indication of the work being done in the out- 
patient department. Diagnostic services for out- 
patients was stressed and we were urged to provide 
these services. 

To fill the gap left by shortage of nurses, two of the 
hospitals in Montreal had taken in voluntary groups 
for special training. 

At the Montreal General Hospital, these girls were 
classed as junior nurses; that is they worked in the 
wards for two weeks. Then they worked nights from 
8 p.m. to 7. a.m. with two hours off. They had six 
weeks of night duty. 

At the Royal Victoria Hospital these girls worked 
from 8 to 12 under the supervision of the supervisor 
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or junior instructor for the first two weeks. After that 
they worked eight hours a day. 

Inasmuch as the Department of Pensions and 
National Health was considering a plan for the pos- 
sible implementation of National Health Insurance 
and whereas the Canadian hospitals, particularly the 
voluntary non-profit hospitals “which have pioneered 
in this field of service, and which constitute the great 
majority of our hospitals, are vitally concerned lest 
any change in the basis of providing individual care 
could affect their ability to continue their services to 
the sick,” the council resolved to assure the govern- 
ment of its desire to cooperate to improve the quality 
and lessen the cost of medical care. 

The hope was expressed that in any national or 
provincial scheme the integrity and continued use 
of the voluntary hospital be assured, and if the board 
representing interested bodies be set up, the Council 
would be assured the privilege of naming a representa- 
tive. 

The Council also passed the resolution to urge the 
setting up of a plan of hospital-care insurance to cover 
all soldiers’ dependents resident in Canada, such to 
be financed by a small monthly deduction at the source 
from assigned pay and allowances. 


Shortage of Nurses 


As there is a great need for nurses in this war period 
and will be in the time of rehabilitation, it was re- 
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solved that the Council urge the enrollment of as large 
a class of probationers as possible at approved schools 
of nursing and that in view of “the increased cost to 
hospitals enlarging their schools to war needs beyond 
their own local requirements” the Federal Government 
be urged to “work out a plan whereby approved schools 
can be assisted by an adequate subsidy as is now done 
in the United States in order to undertake this addi- 
tional training.” 

Deep regret was expressed by the Council concerning 
the death of the Reverend Charles B. Moulinier, S.J., 
founder of the Catholic Hospital Association of the 
United States and Canada. The name of Father 
Moulinier has long been a household word in the hos- 
pital field, for few individuals have been privileged as 
he was in laying the foundations for the present highly 
efficient hospitals on the continent. 

The tribute to Miss Jean I. Gunn, who for nearly 28 
years, was superintendent of nurses at the Toronto 
General Hospital, was fittingly expressed as follows: 

“In the History of Nursing for Canada there will be 
a very special place for Jean I. Gunn, among the great 
and truly noble women, who have done so much to 
build traditions of which the profession is most justly 
proud.” 

The final meeting adjourned at 5:30 Thursday after- 
noon, all members feeling satisfied that much had been 
accomplished in a short time. 


IV. Report of the 26th Annual Convention 
of the Catholic Hospital Association 
of the United States and Canada 


IN THIS afterglow of the Convention, I wish it were 
possible for me to convey to you all of the enthusiasm 
and inspiration of the 26th Annual Meeting of the 
Catholic Hospital Association which it was my priv- 
ilege, under such happy circumstances, to attend as 
your delegate. As we recall those decidedly impressive 
events, gratitude and joy well up within us, and deep 
appreciation to those who have so tenderly and effec- 
tively fostered the intensity of its spiritual activity 
for Christ and His Church, until it stands today a 
monument to God of our life’s work, our passport to 
heaven. I shall endeavor to bring to your attention 
hose outstanding features of the program, and reiter- 
ate those lofty ideals which were voiced by so many 
f the Hierarchy, who, by their presence, evinced their 
appreciation of the work accomplished by the Sisters 
ind Brothers in that phase of Catholic Action — the 
Hospital. 

Auspicious Opening 
The opening of the Convention in the Cathedral of 


Sister M, Evangeline 


SS. Peter and Paul in Philadelphia was a most impres- 
sive ceremony. We especially appreciated the kind 
thoughtfulness of His Eminence, Dennis Cardinal 
Dougherty, in celebrating Pontifical Mass at the open- 
ing of the Conference, and bringing to us the paternal 
blessing of His Holiness with the inspiring message of 
His Excellency, the Most Reverend Apostolic Delegate, 
which exhorted the Association to “continue its re- 
ligious and humanitarian efforts in a spirit of harmoni- 
ous collaboration for the solution of mutual problems.” 
The glow of religious satisfaction from this ceremony 
proved a stimulus to greater effort in our struggle to- 
ward the heights of professional and spiritual en- 
deavor, and was a fitting prelude to that week of rich 
spiritual, as well as practical suggestions for our 
hospital work during these critical times when one 
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has to foresee and be prepared for numerous possible 
emergencies that may arise in a country at war. 

One very joyous impression that the observer of the 
Philadelphia Conference could not but carry away 
with him was that made by the enthusiastic participa- 
tion of so many members of the Hierarchy, and I shall 
take this opportunity of presenting to you some of the 
thoughts with which they sought to encourage and 
inspire us. Bishop Corrigan reminded us that we ought 
not to be influenced by discussions we might hear 
which bring in secularism to the extent of attaching 
no importance to the sanctification of our patients, but 
that we must strengthen ourselves against any such 
lowering of our ideals by a keener realization of the 
spirit of our own religious Order or Congregation ; and 
Bishop Lamb re-echoed this sentiment by stressing the 
necessity of guarding against that secularism in our 
hospitals which would result in more organization than 
charity. Bishop Walsh assured us that the Catholic 
hospital is not only an opportunity for countless re- 
ligious to pursue their quest for sanctity: it is above 
all the Church’s greatest missionary agent, and democ- 
racy’s best teacher of the value of human life. Bishop 
Alter, Chairman of the Catholic Hospital Conference 
of Bishops’ Representatives, mentioned that at the 
present time the Hierarchy are giving their attention 
to the extension of medical care to a greater number 
of people who are now deprived of it; though at the 
same time leaving complete liberty to private institu- 
tions in the extension of that care. In referring to the 
personal sanctification of the hospital Sister, Bishop 
Spellman stated that the Catholic Sister who lives up 
to the ideals of her religious life, and strives for per- 
fection in her service to humanity, will be an extension 
of Christ’s own life upon earth. It is Bishop O’Hara’s 
conviction that a nation without idealism is extremely 
poor, but that our country is rich because of the high 
moral tone given it by our self-sacrificing hospital 
Sisters, who walk the corridors of our institutions like 
ministering angels of mercy. 


The General Meetings 

In the general meetings, the Catholic hospital was 
discussed as a Health-Caring Agency. Under this head- 
ing we saw that the Catholic hospital must always 
insist on a spirit of charity and service in its care of 
the sick. We had pointed out to us the work of the 
schools of nursing, the relationships of hospitals with 
the medical profession, and the nursing services ren- 
dered by graduates of our Catholic schools. 

The topic of the hospital as a Welfare Agency was 
developed by the presentation of papers dealing with 
the social effectiveness of the Catholic hospital, out- 
patient services, the development of special hospitals, 
and the participation of Catholic hospitals in the 
Group Hospitalization Plans. 

In developing “The Catholic Hospital as an Educa- 
tional Agency,” it was pointed out that the Sisters 
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have a very unusual opportunity of acting as an educa- 
tional agency in medicine because of the relationships 
between its principles and those of the religious life. 
The same thought is common to both; namely, that 
nothing in the world, except God, is so important as 
the individual. This thought is reminiscent of the 
words of St. Paul, “The liberty of the children of God.” 
We were shown how dependent on each other are ihe 
principles of nursing, our Catholic schools of nursing, 
and Catholic hospitals. The Catholic hospital must 
educate the public as to the reasons for its existence. 

Among the various subjects considered during the 
Conference to which special meetings were assigned 
were the administration and educational programs of 
the internship, questions dealing with the budget, the 
employment policy for professional and nonprofes- 
sional employees, the hospital’s responsibility for the 
personnel and its adaptation to wartime emergencies, 
the medical-record library, the dietary department, the 
X-ray department, group hospitalization plans, the 
hospital’s library service, and the national venereal- 
disease program. 


Changes in Organization Discussed 

During the Twenty-Sixth Annual Convention of our 
Association, several changes in organization were ad- 
vocated which, though they may seem strange and 
novel at first glance, are nevertheless necessitated by 
the growth of the Association. One of these was the 
suggestion of rotation in the office of President, since 
it is not desirable to regard the present policy of keep- 
ing the same person in office over an indefinite number 
of years as permanent. Other suggestions were 
for the creation of the office of Executive Director, 
a redefinition of the functions of the President, 
the Executive Director, and the Executive Secre- 
tary. It was advocated that, owing to the recent 
formulation of the Catholic Hospital Conference of 
Bishops’ Representatives, an Administrative Board be 
established which would comprise representatives from 
the Bishops’ Conference and from the Executive Board 
of our Association; and that this Board should meet 
once a year to exchange opinions and plan the work 
of the Catholic Hospital Association. These changes 
were broached not only in the Presidential Address, 
but also in the meetings of the Executive Board; and 
were referred to in the various addresses of the Con- 
ference. It was recommended that the Sisters give 
serious consideration to these questions before the next 
Annual Convention, and also to the duty of extending 
active membership to the Catholic non-hospital schools 
of nursing which are*Vitally interested in our Associa- 
tion with reference to both nursing school and hospital 
matters. 

The work of the Catholic hospital in the service to 
the nation was examined from all its angles; yet the 
opinion of each one who studied it is that its history, 
its perfection, its broad influence, its value for time 
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and eternity are admirable. The impetus of that con- 
viction has given rise to the resolution that the future 
must be worthy of the past, and that present Catholi- 
cism in this land of religious freedom and personal 
initiative must be of recognized superiority. We should 
be aware of the fact that we must make of our past 
achievements a guarantee to the Church and to the 
nation of our continuing effectiveness in future years, 
and that the determination of the Catholic hospital to 
serve must be animated by the same Faith and Charity 
that prompted our predecessors in the hospital field 
three centuries ago. 


Pre-Convention Activities 

In many respects the pre-convention activities in 
Philadelphia had a significance all their own, being 
extensive studies of hospitals and nursing schools. The 
Conference on Nursing Education was especially in- 
teresting to those who had followed the Association’s 
Evaluation Program. Next year’s work was planned, 
and preliminary pronouncements formulated dealing 
with our attitude toward several phases of nursing 
school administration, particularly the tendency to 
discontinue students’ remuneration and charge a small 
tuition fee; and methods of evaluating the student’s 
clinical experience. It was determined to issue a list 
at the end of the year of the schools that already had 
been examined and approved by the Association, as 
well as those remaining schools that had made appli- 
cation, but had not yet been examined. 

In the Conference on Laboratory Technology, atten- 
tion was called chiefly to the development of blood- 
plasma transfusions and to a review of hematological 
problems. There were other addresses dealing with the 
relations between the medical technologist and the hos- 
pital staff, the interpretation of laboratory findings, 
and the serology of syphilis. 

The Conference on Medical Social Service was de- 
voted entirely to case studies, stressing the importance 
of medical social work in the care of the patient, and 
medical social work in the community. 

Three phases of hospital administration were dis- 
cussed ; namely, the work of the Institutes commenced 
two years ago through the co-operation of St. Louis 
University and the Catholic Hospital Association, the 
place of Catholic hospitals in the defense program, and 
the importance to hospital administrators of the court 
decision in the recent trial of the American Medical 
Association. The cordial relationships of the Pre-Con- 
vention activities were aided by the gracious attitudes 
of Father Thomas J. Love, Rector of St. Joseph’s 
College, and the other Jesuits of Seventeenth and Stiles 
Streets. Those who participated in the Corpus Christi 
Procession in St. Joseph’s Church at the close of the 
session will ever cherish the memory of that occasion 
which united us in the bond of charity through the 
opportunity we had of honoring, reverencing, and ador- 
ing our Lord in the Blessed Eucharist. 
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The members of our Association are deeply im- 
pressed by the general appreciation of our work. That 
appreciation was shown at the Philadelphia conference 
by the participation of so many of the reverend clergy, 
by the pronouncements of leaders of Catholic thought, 
by our Association’s having the honor of entertaining 
the representatives from Latin America, by the cordial 
receptions received from Catholic educational insti- 
tutions, and by the compliments the exhibitors paid 
to our Sister members of the Association. The greetings 
from Church and State, from the National Catholic 
Welfare Conference and from the National Hospital 
Associations are indicative of the high esteem in which 
the Catholic hospital Sisters are held, even by those 
not of our Faith. 


The Recreational Features 


The dinner given by the Sisters for the reverend 
clergy, which brought the visiting members into con- 
tact with those of Philadelphia, was unanimously 
thought a success, and much enjoyed by all; as also 
was that tendered by the Bruce Publishing Company 
to the exhibitors, at which almost two hundred guests 
were present. During the latter, the guests had the 
pleasure of hearing a most interesting address on the 
efforts of many manufacturing and distributing firms 
to produce better hospital apparatus, supplies, and 
equipment. 

The peak of the social activities was reached in the 
splendid automobile trip through Philadelphia, to his- 
toric Valley Forge, where the panoramic view of the 
lovely landscape was a source of deep delight, and 
impressed upon us the thought that peace and beauty 
have not vanished from the earth in these days when 
our courage “mounteth with the occasion” as we 
struggle to preserve our heritage of freedom, with 
hearts aglow with love for liberty. Then followed the 
warm reception at Immaculata College, Chestnut Hill 
College, and Rosemont College. It was our privilege 
to have Benediction of the Most Blessed Sacrament 
at Immaculata College in a setting truly inspirational. 
In that atmosphere of tranquillity, when the priceless 
gift of God’s blessing was bestowed and our minds 
were filled with holy thoughts and noble desires, we 
recalled the beautiful sentiment contained in the poet’s 
words, “Spirits are not finely touch’d but to fine 
issues”; which thought augured well for our future 
endeavors in pressing forward in Christ’s service. 

After this ever-to-be-remembered occasion we re- 
turned to our respective fields of labor feeling reason- 
ably sure that whatever the future might hold in 
store for us during these turbulent times of war, the 
members of the Catholic hospitals would remain true 
to the ideals and the firm principles of Faith and 
loyalty to Christ and His Cauze, and wholehearted 
service to our Country by active participation in the 
defense program, of which so much was said during 
this Convention. 












AS CHAIRMAN of the Committee on Nursing 
Education of the Ontario Conference, I have the honor 
of presenting the report of its activities during the 
past year. 

The whole work of the Committee this term was 
confined to stimulating interest among the Catholic 
schools of nursing of Ontario in the Evaluation Pro- 
gram of the Catholic Hospital Association, in an effort 
to have our Canadian schools benefit by it as soon as 
possible. While it was appreciated that the extension 
of the Program to Canada will be a national project, 
it was felt that if our Ontario schools requested in- 
spection by the Sister Examiners, it might help to 
hurry the inauguration of the plan in Canada before 
further crises of war or other obstacles might develop. 

Last November the Committee forwarded a letter 
to each Catholic school outlining the progress that had 
been made in the program in the United States, as 
explained by Reverend Father Schwitalla at our last 
annual meeting, and stating that it was the opinion 
of the Association that it might be possible to initiate 
steps toward introducing the plan in Canada by the 
summer of 1941. Schools were urged to make formal 
application to the Association in St. Louis for a visit 
by the Sister Examiners as soon as it could be 
arranged. 

It was learned from replies that of the nineteen 
nursing schools in the Province, nine have applied for 
evaluation; seven have not. No replies were received 
from three schools. 

It is with satisfaction that we note the following 
resolution formulated by the Association at the annual 
meeting in Philadelphia: “That the Association urges 
its officers and particularly the members of its two 
Councils on Nursing Education to initiate steps as 
soon as finances and circumstances allow, to extend 
the work of evaluating the schools of nursing to our 
schools in Canada. It seems to the Association that 
every effort should be made to overcome the difficulties 
in the extension of that service so that the legitimate 
demands of the Sisters in Canada should receive the 
Association’s full attention. This request is made of 
our officers in view of the repeated requests which 
have come from the Sisters in Canada to inaugurate 
the evaluation program in their country. The same 
objective is recommended strongly to the attention of 
the Canadian Advisory Board.” 


Assignment of Clinical Procedures to Nurses 


Attention again has been directed toward the 
assumption by graduate nurses of clinical procedures 
heretofore performed by doctors, and it would seem 
that the issue must be met. At a joint conference of 
representatives of the Canadian Nurses’ Association 
and the Canadian Hospital Council in Montreal last 
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June a resolution was formulated stating that it should 
be considered sound procedure for hospitals which 
were unable to obtain adequate intern service to per- 
mit certain specified procedures to be carried out by 
graduate nurses on the staff, providing these nurses 
were carefully selected and trained for the work, and 
that there be approval of the organized medical staff 
and governing body of the hospital. 

Should it be found necessary for any of our hospi- 
tals to delegate these duties to graduate nurses on their 
staff, it would be well to bear in mind the resolution 
adopted by the Catholic Hospital Association this year 
in which is sounded a word of warning regarding such 
procedure, stating: “That only such minimal extension 
should be tolerated as is justified by real need. The 
extension of the nurse’s service must be taken 
to mean at the same time the extension of 
the nurse’s responsibility, and that the prep- 
aration of a nurse for such extended responsibility 
implies a more serious obligation for the school of 
nursing and, at the same time, imposes added respon- 
sibilities upon the hospital. Unless these principles are 
borne in mind and fully realized, it would seem that 
the extension of the nurse’s service is unjustified.” 


Hospital Experience for Voluntary Nursing 
Aides 

At the joint meeting of the Canadian Nurses’ Asso- 
ciation and Canadian Hospital Council a resolution 
was formulated also advising the establishment of 
experimental courses in selected hospitals to provide 
limited hospital experience for selected members of 
the Nursing Auxiliary Section of the Canadian Red 
Cross, commonly known as V.N.A.’s. 

Following this resolution, it was recommended that 
an outline or Syllabus for this course be prepared, 
subject to approval of the Canadian Nurses’ Associa- 
tion, care being exercised that the Syllabus include 
only such treatments as any woman should be able 
to carry out in a home. It was also recommended that 
the work of the V.N.A.’s be closely supervised by a 
registered nurse and that at no time should they be 
allowed to assume advanced nursing duties or 
exclusive responsibility. 

The experience is to cover a period of two months 
and it was decided that the plan should be tried out 
first in Montreal. The first group commenced work 
during the last week in July and, therefore, the course 
would have been completed the last week of September. 
It will be interesting to learn the result of the experi- 
ment and if it will be repeated in other centers. 
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There has been some fear expressed that the prep- 
aration of these individuals in such a way may increase 
the numbers of so-called practical nurses following the 
war period. During the past few years it was reported 
from several provinces that much unemployment 
among graduate nurses was caused by the number of 
these practical nurses who were willing to work for 
a smaller fee than a graduate should command, and 
still with no control exercised over their work or over 
any fee they might wish to charge. So far there has 
been no statement as to any control that is to be 
exercised over the V.N.A. workers with special hospital 
experience following the national crisis. 

The London Central Registry has been registering 
auxiliary workers for a number of years. Recently 
there has been a large increase in the number of calls 
from persons who wish to register as “practical 
nurses,” and well over fifty per cent of the increased 
calls have been from persons who have taken auxiliary 
home nursing work. 


Experiment in London Under Auspices of London 
Central Registry 

An original experiment is being carried out in Lon- 
don, sponsored and directed by the London Central 
Registry Board. A six months’ course of instruction 
and experience has been planned for auxiliary workers 
and was inaugurated on Monday, September 29. There 
will be three months’ theoretical instruction by a 
graduate nurse including demonstrations in household 
duties and simple nursing procedures. Candidates are 
to have experience with well children at the day 
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nursery under the supervision of a graduate nurse. 
They will be sent home with staff maternity patients 
for a few days and will then be under the supervision 
of the Victorian Order of Nurses. Some experience in 
the care of chronic patients will be gained, under the 
supervision of the Victorian Order of Nurses, and 
also at St. Joseph’s Home for the Aged, also under the 
supervision of a graduate nurse. They are not to 
receive any experience in any institution caring for 
the acutely ill. 

The Provincial Department of Health gave permis- 
sion for the experiment and the Registered Nurses’ 
Association of Ontario donated the sum of $250 to 
help finance it. The Board of Education has permitted 
the use of a classroom for the instruction. There is a 
tuition fee of $25. After completion of the course, 
these women will be followed very closely in their 
work, and they must agree to identify themselves with 
the London Registry for a period of two years. 

The need for some instruction of registered auxiliary 
workers has been very apparent to the Registry Board 
for some time. While it may seem that this course will 
increase the numbers of practical nurses, it should 
assist materially in helping to bring about some con- 
trol of this group. It will be recalled that when the 
matter of “licensing all those who nurse the sick for 
hire” was being considered, it was stated that there 
was no standard by which applicants could be judged 
or rated. This experiment should be of assistance in 
determining such a standard and should provide the 
nursing profession with interesting and valuable data 
in relation to this group of auxiliary workers. 


Trends in Hospital Law in Canada’ 


THE average nonlegal mind considers law, when 
it operates in favor of its present interests, as a great 
body of precepts whereby there is secured to every 
man his indisputable rights and privileges as a free 
citizen of a sovereign state. Let it operate, however, 
to interfere with the attaining of the immediate end 
in view and it becomes an understandable maze 
of unsupportable inconsistencies designed by legisla- 
tors, judges, and lawyers to confound the just and 
enrich the unjust. 

Whichever of these views may appeal to you at 
any time, it is evident to all thinking persons that 
for all the freedom of which we may boast, or perhaps 
better stated, in an ill-conceived effort to preserve 
the freedom to which we believe we are destined, we 
have permitted ourselves to become surrounded by an 
ever increasing body of restrictions and sanctions so 
numerous as to affect practically every phase of our 
daily life. 


*Presented at the Ninth Annual Convention of the Ontario Conference of 
the Catholic Hospital Association, St. Michael’s Hospital, Toronto, Ontario, 
Canada, October 7, 1941. 


Arthur Kelly 


Even Holy Writ says of the just man that he falls 
seven times a day, but it is doubtful if the law-abiding 
citizen can now conduct himself to avoid at least as 
numerous transgressions of enactments having the 
force of law. 

These laws and regulations intrude even into our 
homes until no longer may a man’s house be considered 
as his castle. The house in which we live must be built 
of materials and fabricated in a manner laid down by 
law; we arise in the morning from a mattress, the 
manufacture of which has been regulated by law; use 
soap and dentrifice subject to food and drug regula- 
tions; partake of food, the growth and preparation 
of which has meant conformity to regulations, cooked 
on a stove inspected to see that it meets requirements 
laid down. The examples are limitless and you who 
are charged with the administration of hospitals realize 
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even better than I do the extent to which the conduct 
of the institutions under your care comes under the 
guidance of some regulating authority. 


Knowledge of Law Important 

One may not be free from the impact of law no 
matter who or where he be, but a knowledge of what 
is the law will enable each to avoid violations of it: 
And so you as hospital administrators are required to 
know the law as it applies to hospitals so that in the 
conduct of the institutions under your care you may 
avoid the consequences which will follow failure to 
conform to regulations binding upon you or to dis- 
charge duties and obligations incumbent upon you. 

Considered from this point of view alone a desire 
for knowledge of law would be a very selfish one as 
you would be concerned only in avoiding loss to your 
hospitals, either financial or of prestige. There is 
another, a more altruistic approach which should actu- 
ate your desire to increase your familiarity with law. 
The law is not a fixed inflexible body of enactments, 
but is in a constant state of flux, moving sometimes 
rapidly, sometimes extremely slowly, but always 
attempting to adapt to the changed conditions of the 
world in which we live and labor, certain basic 
principles which themselves cannot and do not change. 
It is the course of this adaptation, this development 
that is described as the trend of the law. Such de- 
velopment cannot be halted even if'we would. All of 
us, however, can direct the course which these develop- 
ments will follow. This is particularly true of those 
who, like yourselves, have some special knowledge in 
a special sphere. It becomes your duty as possessing 
such special qualifications, to steer the trend of the 
law affecting your particular field of endeavor in what 
you consider a proper course. 

The layman looks to you for guidance in what 
should be his attitude to those laws which particularly 
affect you. Your silence may well be taken as a tacit 
approval of something actually objectionable to you. 
We may be thankful that while we are bound to obey 
what is the law, we are entirely free to use every effort 
to bring about any change we deem desirable. But care 
should be exercised before declaring in favor of or 
opposing any form of law, existing or proposed, to 
examine carefully not the immediate effects of it, 
but rather its relationship to the underlying prin- 
ciples which we as Christians believe to be the 
foundation of our democratic system. I will, if time 
permits, enlarge upon this phase later and proceed 
now to a-brief review of recent developments in case 
and statute law. 


Liability for Injuries 
No phase of the law affecting hospitals has provided 
the apparent variety of results as has the question of 
liability for injuries suffered in the course of treat- 
ment. Most hospitals protect themselves from financial 
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loss in this regard by means of insurance, but the great 
loss of reputation following from a successfully 
prosecuted action against a hospital makes the result 
equally distasteful even if not accompanied by mone- 
tary considerations. 

The law on this subject is not codified by statute 
but is to be found in common law principles as in- 
terpreted and applied by decided cases to conditions 
currently maintaining. It is well to guard against a 
common error of applying too broadly any one decision 
without considering in detail the actual facts upon 
which the decision is based. A simple illustration may 
serve to emphasize this warning. A cat which has been 
burnt by sitting on a hot stove lid will never again 
make the mistake of sitting on another hot stove lid, 
nor will the cat ever again sit upon any stove lid, 
hot or cold. Just as the cat makes an unwarranted 
generalization as to stove lids without distinguishing 
the really important factor of heat, so, in hospital 
cases, often a decision has been looked upon as an 
authority for a great deal more than it has actually 
decided. 

It must be admitted that there is a definite growth 
in the claim-consciousness of all persons and those 
who seek care and treatment in hospitals are no ex- 
ceptions. Realizing this attitude, the course of de- 
cisions has been to reject the view that the mere fact 
that injury is suffered during the course of treatment 
gives rise to a right of compensation: the hospital’s 
obligation is considerably less than that of one insur- 
ing perfect treatment. 

All liability for damages suffered by a patient arises 
from a breach of some duty owed by the hospital to 
the patient, and to determine whether there has been 
a breach of duty first there must be established the 
exact nature and extent of this duty. Owing to the 
circumstances under which, ordinarily, patients are 
admitted seldom is there a direct agreement between 
the two parties as to what the patient is to expect in 
the course of his sojourn within the institution. In a 
few isolated instances some such agreement has been 
present and the duty to the patient is fixed by it. 
These cases are the exceptions, rather than the rule, 
and as indicating any general course of the law may 
be disregarded. In the vast majority of cases the rela- 
tionship existing between patient and hospital has been 
left to be settled by the courts and the nature of the 
duty to the patient follows from the interpretation of 
this relationship. 

For the purpose of considering liability of hospitals 
arising from some act of a member of the staff, three 
categories may be defined: doctors, nurses, and non- 
professional servants. 


Acts of Doctor 
In case of injury due to acts of doctors little diffi- 
culty presents itself. It is practically universally ad 
mitted that the doctor, except in  exceptiona! 
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circumstances, is not a servant of the hospital so as 
to bring upon it any responsibility for his shortcom- 
ings. What appears to be a departure from this rule 
on closer examination proves to be but its logical ex- 
tention. Where a hospital managed by a matron, 
advised by a medical officer, admitted a patient after 
an outbreak of puerperal fever had taken place, the 
patient who developed the same complaint sued the 
hospital. The hospital was held liable; but this was 
not because of any fault in the patient’s treatment but 
on account of the hospital’s failure to maintain a 
reasonably safe condition for those admitted, even 
though this unsafe condition was due to some failure 
on the part of the medical adviser. 


Acts of Nurses 

But to determine the ho:pital’s responsibility for 
other members of the staff, and in particular nurses, 
has occupied a great deal of the court’s time, in the 
course of which a fairly comprehensive statement of 
the law has developed, although its application to 
particular cases is still a matter of no little difficulty. 

One of the earliest statements of the law, in the 
famous Hillyer case, held that the hospital undertook 
that the patient should be treated only by experts, 
whether surgeons or nurses, of whose competence the 
authorities had taken reasonable care to assure them- 
selves and that those experts should have at their dis- 
posal fit and proper apparatus and appliances, and 
further held that no liability attached to the author- 
ities for any negligence in a matter of professional care 
or skill as distinguished from routine ministerial or ad- 
ministrative duties. The same case established that in 
the operating theater the nurse came for the time being 
under the sole direction of the surgeon and the hospital 
could not be held liable for anything which happened 
while the nurse was acting under the surgeon’s orders ; 
but there was still left in doubt that large sphere of 
nursing activity which is not performed in the presence 
of the surgeon. 

A number of early cases in Canada were decided 
upon the particular contrast between the patient and 
the hospital, as requiring the hospital to nurse the 
patient, as distinguished from the undertaking that 
none but skilled nurses should attend the patient — 
such was the foundation of liability in the cases of 
Thomson v. Columbia Coast Mission, Lavere v. Smith 
Falls Hospital and Elk v. Board of High River Hos- 
pital. 

In 1927 in the case of Nyberg v. Provost Municipal 
Hospital the court laid down, in the absence of any 
express contract to that effect, that the hospital’s obli- 
gation to the patient was to nurse him. In the follow- 
ing year in Logan v. Colchester County Hospital the 
decision went so far as to hold the hospital responsible 
for all the acts of nurses other than tho-e done under 
the order of the doctor. This has been referred to as 
representing the highe-t degree of responsibility re- 
quired of a hospital by any Canadian court. 
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While the Canadian cases had tended to make more 
stringent the duties of the hospital, the English cases 
had shown a more liberal tendency so that the results 
were in sharp contrast. When in 1937 there came be- 
fore the Ontario Court Vuchar v. Toronto General 
Hospiial, Chief Justice Rowell made an exhaustive 
review of the decided cases, Canadian, English, and 
American. His summary of the position of a hospital, 
which again draws the distinction between the pro- 
fessional and the ministerial duties; of the hospital 
staff, is as follows: 

1. That the responsibility of the hospital authorities 
is limited to undertaking that the patient shall be 
treated only by experts, whether surgeons, physicians, 
or nurses, of whose professional competence the author- 
ities have taken reasonable care to assure themselves, 
and further, that these experts shall have at their 
disposal, for the care and treatment of the patient, 
fit and proper apparatus and appliances; 

2. That the hospital is not responsible to patients 
for mistakes in medical treatment or in nursing on the 
part of its professional staff of doctors and nurses of 
whose professional skill it has so assured itself, nor 
for the negligent use by them of apparatus or appli- 
ances which are at their disposal; 

3. That the hospital is responsible to the patient 
for the due performance by the members of its pro- 
fessional staff within the hospital of their purely 
ministerial or administrative duties. 

As you recall, the fact; of the case were that a 
patient had been burned by the use of a heat-cradle 
which had been prescribed by a doctor. The court held 
that the nurse in charge in determining the number 
of lights and the degree of heat was exercising her 
professional knowledge and skill and not performing 
a routine duty. Consequently the patient’s injury re- 
sulted from her failure in a duty for which the hospital 
was not responsible and the patient failed to recover. 


Control Over Acts of Nurses 

In the following year the case of Fleming v. the 
Sisters of St. Joseph was finally decided by the 
Supreme Court of Canada. The importance of this case 
is not so much the result as the test which is laid down 
for determining whether the negligent act of a nurse 
is one for which the hospital must accept liability. The 
previous distinction between professional and minis- 
terial or routine duties i; discarded and attention is 
directed to the question as to whether at the partic- 
ular time of the negligent act the nurse was acting as 
agent or servant of the hospital within the ordinary 
scope of her employment, or was at the time outside 
the hospital’s direction and control, having for the 
time being passed under the control of the surgeon, 
the physician, or even of the patient. To this rule, the 
court admitted of certain exceptions where the work 
of the nurse required such a highly professional skill 
as to take her, for the time being, out of any control 
and consequently out of the realm of duties for which 
the hospital would be responsible. 

Cases since appear to have followed these principles 
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and to reflect their application to the particular facts 
giving rise to the injury. 

Turning to the consideration of statutory change, 
little is to be found in any one year to indicate a 
noticeable trend. Often it becomes necessary to go 
back a long way to get the proper perspective from 
which to view the actual course and ultimate goal of 
a series of minor changes. If the position of two points 
in the course of a planet be given, from them alone no 
accurate estimate can be made as to whether the body 
is traveling in a circle, a parabola, or an ellipse; but 
given a number of points in the path of the body, its 
true course becomes immediately apparent. So there 
must be found the scheme or framework into which 
minor amendments fit to visualize the course or trend 
of the changes. 


Recent Laws 


Since the wholesale revision of the Hospital Statutes 
ten years ago, statutory changes have not been exten- 
sive and have largely been made for the purpose of 
clarification. But there has been nothing in the recent 
amendments to show any reversal in the trend which 
accounted for the change of that time. A decided move- 
ment toward state paternalism has marked the work 
of the legislature in recent years, and hospitals have 
not been free from its effect. 

Prior to 1931 the government’s control over the 
operation of hospitals depended largely upon its ability 
to withdraw monetary support for non-conformance 
with regulations. The basic change which then came 
about was the substitution for the form of control of a 
direct control depending not on financial sanctions 
alone but enforceable by penalties provided in the Act. 
It would appear that the 1940 Amendment, permitting 
a municipally appointed hospital officer to secure in- 
formation as to indigent patients, residents of the 
appointing municipality, and to report cases he believes 
unnecessary to remain in hospital, indicates a further 
step to encroach upon the hospital’s right, through 
its staff, to determine the treatment of its patients. 
True it does not give to the hospital officer the right 
to overrule the staff, but the fact that the report of 
his findings goes to the Provincial Department of 
Health gives rise to speculation as to what action the 
Department contemplates. 

The change in the definition of resident is one made 
to meet changed conditions not foreseen at the date 
of the earlier legislation but shows only the constant 
changes necessary to keep laws in touch with condi- 
tions. So also a change in 1939 in the provisions as to 
limitation of actions against hospitals and their staffs 
was primarily to bring the letter of the enactment in 
line with the spirit and cover some possibilities not 
previously included. 


February, 1942 


Government by Commissions 

And now may I return to a warning voiced earlier. 
There is a general movement toward administrative 
law or government by regulation and commission. Since 
much that has been done by regulation has been salu- 
tary we are apt to be misled as to the course on whic), 
we are embarked. Under our democratic system we 
have a stable code of laws, one that can be change: 
only by the legislature, then only after public debate 
and subject to interpretation by independent courts. 
Contrasted to this, regulations are made by a commis- 
sion or administration, are subject to no appeal and 
are interpreted by the commission or administration 
whose duty it also is to enforce them. Too often we 
are swayed by the benevolent application of a wholly 
undesirable enactment and do not consider the possi- 
bilities of such law if it were enforced to its fullest 
extent. Gradually we are building up a framework for 
a dictatorship, so that by seizing control of the existing 
machinery of government a tyrant would find himself 
pretty well equipped to continue on his course without 
too seriously altering the existing scheme of legislation. 
Of course, war has emphasized this movement and we 
are prepared to accept whatever is necessary for the 
successful prosecution of the conflict in which we 
are engaged. But in winning the war we must not un- 
necessarily surrender the liberties and privileges which 
are ours. 

This movement could not make any serious inroad 
if it were not for the apathy of people generally toward 
anything which cannot be translated readily into a 
financial advantage or disadvantage to them. But in 
many cases the average person does not feel qualified 
to pass judgment upon a law which affects primarily 
some particular class. Rather do they look to you as 
possessing special knowledge in your own field to in- 
dicate the attitude which they should adopt. 

This special knowledge of yours must be brought to 
a critical examination of laws and regulations affecting 
your own particular field and the benefit of your judg- 
ment made available to the less informed public. To 
reduce the problem to the simplest terms it is your 
place to show others along what lines their opinions 
should be shaped. If you do not voice intelligent criti- 
cism of legislation affecting hospitals you cannot com- 
plain of the inactivity of people who have not the 
advantage of your knowledge. 

Let me exhort you, as Catholics and as hospital ad- 
ministrators, to consider seriously the duty you have 
to discharge in this regard, to preserve the freedom 
and integrity that is necessary in order that you may 
continue to conduct your institutions in accordance 
with the principles you and I recognize as binding 
upon us in every activity of our lives. 
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The Undergraduate Nurse as a Health 
Teacher in the Clinic 


IN THE consideration of health teaching as an 
integral part of the physical and mental care of the 
patient, we are faced immediately with the fact that 
this phase of nursing cannot be regarded as an isolated 
feature. Rather it is bound up very intimately with all 
of the patient’s relationships, physical, mental, 
spiritual, social, and economic. 

These observations are not confined to the actual 
routine health teaching that is given daily in the clinic, 
but are directed toward the focusing of our attention 
upon the splendid opportunity that is afforded the 
supervisor or head nurse to stimulate the undergradu- 
ate nurse toward a recognition and an appreciation 
of the need, the opportune time, and the value of 
health teaching. 

It is important that the nurse is given early in her 
basic course the proper perspective with regard to 
health teaching. She should see it in its proper setting 
and be taught how it can be imparted coincidently 
with the carrying out of nursing procedures. 

Previous to her experience in the out-patient depart- 
ment, the nurse has had some contact with the com- 
munity. She has spent one week with the hospital 
health service, and is now looking forward to fresh 
contacts with the community. 

If learning takes place when the need is felt, then it 
would seem that the term of the nurse’s experience 
spent in the out-patient department is an opportune 
time to give some well integrated instructions and 
guidance in health teaching. We find that the nurse 
is eager for it at this stage of her development. She is 
anxious to impart it to the patient who in turn has a 
desire for it since he is experiencing need. We do not 
think, however, that the patient attending a clinic 
necessarily requires more health teaching than the 
patient found in the higher-income group. What the 
nurse finds regularly when trying to work out a plan 
that will make her health teaching practicable are 
problems which the patient feels he is unable to solve 
unassisted. It is this type of work that challenges the 
undergraduate nurse and gives her a splendid oppor- 
tunity to apply her knowledge. 

The nurse realizes that she uses a different approach 
to meet her patient. She finds that he is still within 
the family circle and that he is an active member of 
his community. On the assumption that every patient 
attending a clinic must necessarily have a problem, it 
will be a test of the nurse’s skill to recognize this 
problem, to ascertain the underlying cause, and by 
working through the proper channels, ultimately find 
the solution. Because health teaching enters into every 
phase of human life, the nurse must have a very com- 
prehensive knowledge of her subject and its related 
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subjects. She must reach out into neighboring fields, 
and from authentic sources secure the information 
pertinent to her problem. It is essential that the nurse 
know her community, the function of its various re- 
sources, and how these are made available to her 
patient. Above all, the nurse must know her patient 
from a psychological standpoint as well as physiologi- 
cally. She must have an intimate knowledge of his 
social and economic status, his accepted standard of 
living, his physical and mental ability and his ambi- 
tions. Only after the nurse has acquired these two 
types of knowledge is she prepared to give adequate 
health teaching. Teaching, although frequently in- 
formal or incidental, must not be haphazard. To be 
effective it must be true, terse, and timely. The nurse 
will give this health teaching under the guidance of a 
well prepared supervisor or head nurse. 

In our approach to the practical application of 
health teaching, we find that two methods are com- 
monly used: the informal method and the formal 
method. 

In informal or incidental teaching, the nurse seizes 
the opportunity spontaneously, as the opportunity 
presents itself. There is much to be said in favor of 
this method, because it is generally well accepted by 
the patient. On the part of the nurse, it requires a 
keen mind and preparedness. Because of the possi- 
bility of a patient not keeping a future appointment 
the nurse may not be able to recover a lost oppor- 
tunity. The nurse must be prepared because there is no 
time for her to have recourse to a textbook or to some 
other source of information. 

In the formal teaching, a detailed program is ar- 
ranged. This relates to the lesson content, time for 
teaching, and the selection of patients. In this phase 
of the instruction time is usually reserved for questions 
and discussion. This proves beneficial to the nurse as 
well as the patient, because through these discussions 
the nurse obtains a better insight into the patient’s 
problems. It makes her more community conscious 
and gives her an awareness of the necessity of making 
a home application in all her teaching. It is in making 
this home application that the nurse derives benefit 
from her home visiting in the community. 

Demonstration is an effective method of teaching. 
It has certain limitations, particularly with regard to 
the time factor, both in preparation and presentation. 
Adequate space for demonstrating and storage of 
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equipment is frequently limited. With skillful effort 
these handicaps can be minimized and the energy 
expended will be well repaid by the results obtained. 

Literature and printed instructions are good supple- 
ments to formal and informal teaching. Printed in- 
structions should be carefully explained to the patient. 
Literature should be in a practical form and the im- 
portant points vividly presented. These find a definite 
place in health teaching, for, “the printed word 
stands.” 

Posters have distinct educational value. These 
should be attractive and arresting and they should 
convey a story. Unfortunately they are expensive, and 
they require replacing at fairly frequent intervals, 
otherwise they become antiquated. 

In the classification of patients for health teaching, 
the nurse is tempted to consider the group attending 
a chest, diabetic, or any specialized clinic where 
definite teaching is a part of the clinic routine. What 
the nurse must avoid is the concentration of her atten- 
tion on the particular subject to be taught, rather than 
on the patient in his totality. 

A suggested basis for classification might be the 
new patient admitted to the clinic, the patient pre- 
paring to enter the hospital, and the patient returning 
to the clinic for follow-up after hospitalization. 

Health teaching should commence as soon as the 
patient has been accepted in the clinic. It follows that 
the teaching in the beginning will be informal. When 
the doctor has made the diagnosis and recommenda- 
tions, the teaching may take on a formal character. 
The patient may be referred to one of the regular 
classes. It must be remembered however, when we 
are considering patients, group teaching can never 
entirely replace individual instruction. 

When the patient is preparing to enter the hospital, 
this is an ideal time for the nurse to do a particularly 
good piece of work. If she will try to place herself in 
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the patient’s position, she will readily appreciate how 
beneficial is her assistance. In order that the patient 
may make the most satisfactory recovery in the short- 
est possible hospital stay, it is necessary that he be 
well prepared for it. All home problems covering his 
time in the hospital and during his convalescent 
period should be satisfactorily settled before his ad- 
mission. In her health teaching the nurse must not 
forget to study her patient in relation to his family 
group. She should consider how this illness is going to 
affect the family emotionally as well as economically. 

A patient returning to the clinic for follow-up after 
hospitalization sometimes requires a great deal of 
health teaching. In some instances the patient finds 
himself confronted with a whole series of new prob- 
lems because of the necessary adjustments that he is 
forced to make in his manner of living. He may become 
discouraged. This type of patient requires the best 
health teaching that the nurse can give. She must keep 
up her own enthusiasm and inspire the patient with 
confidence and thereby bridge over his period of con- 
valescence. The nurse who is endeavoring to improve 
her health teaching will pause periodically and check 
on her results. It is at a follow-up clinic particularly 
that a nurse can gauge fairly well how much the 
patient has learned. She can see how much of her 
health teaching has borne fruit. 

The undergraduate nurse of today will soon be the 
graduate nurse of health teaching, working in the 
hospital or in the community. The out-patient de- 
partment in its unique position of linking these two 
together has much to offer and at the same time has a 
definite responsibility toward the preparation of the 
nurse for this phase of her work. The nurse who has 
developed facility in health teaching will give a better 
nursing service, considered in its preventive, construc- 
tive, and curative aspects. She will be an asset to 
her community and indeed to the nation. 


The Need of a Co-ordinating Factor in 
Health Teaching in the 
Undergraduate Curriculum 


DO YOU as a nursing group believe that a co- 
ordinating factor i; necessary in Health Teaching in 
the Undergraduate Curriculum ? 

No one however talented can in a few moments hope 
to say all that is necessary of the importance of Health 
Teaching. Every member of the staff must be so con- 
scious of her responsibility that she allows to pass no 
opportunity to teach health. Since health touches life 
at every point the subject must be a broad one. More- 
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over, it is a subject about which the average person is 
more and more informed and the nurse must keep a 
least a few steps ahead. 

While the nurse may participate in all work, her 
greatest usefulness is not as a public speaker or eve! 
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as a group teacher, but as a health nurse to the 
individual. 

The topic of Health Teaching is so closely related 
to every subject taught in the preliminary term, that 
I may say there is no classwork which does not have 
some relationship to health. To give a few examples, 
ventilation of the classroom for which our students 
are held responsible, so as to make them conscious of 
the ventilation and airing of the patient’s room in the 
hospital; —the washing of hands which we insist 
upon after class before leaving so that this habit may 
be formed and performed on the wards before and 
after giving care to the patient. Good bedside nursing 
is the cornerstone of the student’s education and she 
must be able to recognize the factors that make for 
good quality nursing. 

Establishment of a faculty prepared to teach and to 
apply the principles of health promotion in every 
service is important. As more and more of our young 
graduates with this kind of preparation return to our 
hospitals and schools there should be a more efficient 
service rendered to the patient. In the meantime, 
frequent conferences with the head nurses, dietitians, 
and social-service nurses are very valuable. This may 
be accomplished by emphasizing that Health Teaching 
is not a separate activity of the nurse but rather an 
integral part of her daily practice of the nursing arts. 
The nurse teaches whenever and wherever there is an 
opportunity. For the most part it is individual, al- 
though many opportunities for group teaching will 
present themselves. The situation in which the nurse 
needs to offer instructions are so numerous that she 
must be familiar with many sources of information. 
She will need to know where to find the material to 
put into the patient’s hands as well as the material 
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which will prepare her to answer all the questions of 
the patient. 

General health education or health instruction may be 
of the more formal type integrated in the curriculums 
of our schools. It may be continued or supplemented 
through broad adult education. It may be incorporated 
as a part of the informal conference which the physi- 
cian or nurse has with the patient. Health teaching 
may be fostered through guidance and supervision. It 
is indeed inherent in the philosophy of nursing and 
permeates every professional responsibility which the 
nurse challenges today. 

Teaching and supervision are based upon the belief 
that individual growth is promoted most effectively 
through guidance. Therefore, one who is closely con- 
nected with the school should actually supervise the 
practical application of the students’ lectures on the 
ward and act as the co-ordinating link at the confer- 
ences spoken of previously with the head nurses, 
dietitians and social service worker. This member of 
the staff should be a health-minded person and if 
possible a public health nurse. 

Last but not least in importance is health teaching 
in the clinical field. This may be used as a refresher 
for the previous teaching the student has received. One 
way in which this may be given is in the form of a 
conference given by a member of the medical staff. 
The conference generally takes one half hour followed 
by the nursing care and health teaching for that par- 
ticular patient which completes the hour. The same 
routine is followed in the surgical wards. Altogether, 
there are two medical and two surgical conferences a 
week. This seems to be the most favorable way of 
refreshing the students’ minds and making them con- 
scious of the responsibility that is theirs. 


What Should We Expect of a Nursing- 
School Library? 


IN THE Book of Proverbs we are told, “Hear and 
be wise.” Undoubtedly that proverb presupposes an 
intelligent cooperation on the part of the listeners, 
for we know many people “hear,” yet never become 
“wise.””* 

Today, we are discussing the problem of how to 
improve our schools of nursing, truly, a worthy con- 
sideration for a worthy profession. The word “profes- 
sion” connotes education; education connotes books; 
and books connote a library. We have been told, again 
and again, by leaders in our profession, that for many 
of us, the nursing-school library is the weakest point 
in our educational system. We have “heard.” Have we 
become “wise” ? 

Those of us who appreciate this problem, because 
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we are in the field of nursing education, should con- 
sider seriously a few essentials of a school library. 
What is its function or purpose? What may a student 
expect from a school library? What service may a 
teacher expect from it, and lastly, what may the 
institution itself expect from an investment, or non- 
investment in such a department ? 

To digress for a moment. It would be hard for us 
to imagine a long train of railroad cars in motion, 
without visualizing that somewhere, preferably in the 
forefront, there is an engine which is the mainspring 
for all that stupendous power in motion. I like to think 
of a library as an engine, furnishing the dynamic 
power of energy and motion to the wheels of the 
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intellect, speeding it on a journey into “New Worlds,” 
new worlds of possibilities, vision, growth, wisdom, 
knowledge, and final achievement. All this through the 
use of our God-given intellectual powers! 

The first and foremost function of a library is to 
render service. That service implies that educational 
needs will be met satisfactorily while the students are 
in pursuit of those studies that are preparing them for 
their life work. However, let us remember that “life 
work” includes not only professional excellence, but 
mental, moral, and spiritual excellence as well. 

In support of my plea for an adequate nursing- 
school library, allow me to cull for you from the 
wisdom of experienced educators. The National Survey 
of Secondary Education, lists seven functions of a 
library : 

To enrich the curriculum and supply reference 
material; to provide for worthy use of leisure time; to 
train pupils in the use of books and the library; to 
serve as a centralization agency for the school; to 
train for character; and to assist in the guidance pro- 
gram of the school.’ 

Time does not permit outlining measures which a 
library must adopt to fulfill theze seven functions 
adequately. Suffice it to say, that the student has the 
right to expect from the school library such services 
as will culminate in the furnishing of printed material 
— books, pamphlets, periodicals, etc. — which will be 
a rich supplement to his classroom activities; that he 
can find such material without unnecessary waste of 
time. And here, may I digress again for a moment by 
asking, “Is there in the nursing-school library, a satis- 
factory classification of books, and a card index, based 
on author, subject, title headings, that will be a time 
saver, and above all, a “good-disposition” saver, when 
students and teachers are pressed for time?” The stu- 
dent also has the right to expect that his “research” 
work will be intelligently directed into rich and produc- 
tive channels; that his reading will be a purposeful 
activity; and that, from the reading experience thus 
gained, he will develop the art of discriminating, and 
choosing the worthwhile and meaningful, from the 
harmful and worthless. 

What service does the school library owe the 
teacher? In our professional field, new books con- 
stantly find entrance into the. library, through the 
activity of ambitious publishers. Such publications and 
other recent materials, likely to prove of interest and 
benefit to the instructors, should be brought to their 
attention. The teacher must continue professional 
growth and cultural development. Whence shall this 
nutritional supply be drawn? From the library, of 
course! Its function is also to serve as an important 
food source for a well balanced, highly vitaminized, 
intellectual menu, necessary if a healthy, vigorous, 
mental life is to be sustained. Enrichment material for 
the curriculum should come from the same source, for 
one necessity for satisfactory teaching, is the library. 


1B. Lamar Johnson, The Secondary School Library, Monograph No. 17 
Bulletin, 1932, U. S. Office of Education. 
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Complain not of the “empty bucket” if the “well” is 
dry. As the source, so the satisfaction. 

Finally, our educational institutions can expect ae 
such results as are commensurate with the investment 
made. If the school board feels that the library ranks 
in importance and dignity with our other educational 
units, then there must be a substantial provision made 
for its proper functioning. Service can be rendered 
only when there is an adequate supply of qualitative 
material, an atmosphere and environment conducive to 
thoughtful study and reading, proper and adequate 
equipment, and above all, a well qualified person to 
administer the department. The finest and most expen- 
sive collection of books would still not constitute a 
school library, unless there were a librarian to dispense 
service to the best interest of all concerned, to 
administer the books so that they will be used. A book, 
no matter how precious, is still useless unless it is used. 
A gold bar, dropped in the ocean’s depths, is still a 
gold bar, but useless and valueless, as long as it is out 
of human circulation. Some time ago Jay Elmer 
Morgan wrote, “One of the mistakes of the library 
movement was the emphasis on books, rather than 
service.” 

On what educational level is nursing education 
placed? We hope it is on par, at least, with the 
secondary school level. We know it is, and furthermore, 
it is above the secondary school level. We admit high 
school graduates and hence our ambition should be to 
make our schools adequate to meet the educational 
needs of such graduates. If so, then we must provide 
that our nursing-school libraries meet at least those 
functions listed by the secondary school survey, 
previously quoted. 

Those of us who are confronted with the problem of 
building up our nursing-school library, need not fee! 
it to be such a Herculean task. However, first and fore- 
most, if effective building is to be done, there must be 
a real desire, a felt need for what a library can 
contribute to our educational program. “When the 
desire cometh, it is a tree of life,” has been well borne 
out by this motto of the National Organization of 
Public Health Nursing. Support for this undertaking 
must come from those responsible for the educational 
policies of the school. Too frequently a nursing school 
is still influenced by old, axiomatic ideas, that have 
long since passed their usefulness, and cognizance is 
not taken of the fact that educational systems have 
progressed, and that with this change and progression 
of our times, there must be a change and progression 
in governing ideas as well. Nursing-school libraries, 
desiring to fulfill the title of “library” in its full sense, 
will only fall under the odium of a “new innovation” 
if old, wornout axioms are still adhered to. They will 
only tend to act as “dead weight” crushing out the 
buoyancy and exuberance of an activity tending 
toward progress, and for the welfare of those whom we 
are preparing for their life work. 

If we have not already done so, our first step should 
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be to remove old, out-dated, nonusable text and refer- 
ence books that occupy space on our shelves, merely 
for “face,” as the Chinese would say. If it were not so 
truly pathetic, so painfully and pointedly disclosing 
our lack of library appreciation, it would be really 
amusing to examine the table of “Text and Reference 
Books used in Nursing School Libraries” printed in 
the American Journal of Nursing, Vol. xxxiii, No. 8, 
p. 730, which was the result of a study made by the 
Committee on the Grading of Nursing Schools. We 
have “heard”; have we become “wise” ? 

We need not commence with buying a large number 
of books. Experienced educators recommend at least 
from six to ten books per pupil in a secondary school. 
Should not our number of books be a little higher? 
Still quality, not quantity, should be our watchword. 
A wise selection of books, carefully planned as to use- 
fulness, is an economic investment. The “Basic Book 
List” and “Library Handbook for Schools of Nursing” 
published by the National League of Nursing Educa- 
tion will prove valuable to those interested in a grow- 
ing and progressive nursing-school library. 
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And last, but not least, who shall be our librarian 
if a limited budget, or the size of the school does not 
warrant a full-time librarian? It seems to me that a 
teacher-librarian would be the person of selection. A 
part-time instructor, with a background of library 
science, which of course is very essential, possessing a 
dynamic personality, who likes books as well as she 
does teaching, who is not afraid of hard work, would 
be ideal to render valuable service to students and 
teachers. This divided duty would be a challenge to 
her abilities, and provide an added interest and im- 
petus to her pedagogical contributions. And so let this 
be our guiding principle when building up our nursing- 
school library; to work slowly, wisely, economically ; 
to consider quality in books rather than quantity ; and 
to emphasize SERVICE rather than BOOKS. 

I would like to conclude with these words of Milton: 
“A good book is the precious life blood of a master 
spirit, embalmed and treasured up on purpose to a 
life beyond life.” And those of Carlyle, who sagely 
states: “The true University of these days is a collec- 
tion of good books.” 


Hospitalization Problems in a Defense Area 


IN MAY, 1941, hospital executives in South Bend, 
Ind., called a meeting of the advisory boards of both 
hospitals for the purpose of reviewing local facilities 
and laying plans of action in case of emergency in- 
volving large numbers of people. Because of vital 
industries in the area, the possibilities of such emer- 
gency were apparent. Another fact easily recognized 
was that the city needed more hospital beds. 

The city of South Bend, Ind., is the county seat of 
St. Joseph County and is situated on the St. Joseph 
River. It is an industrial center and in normal times 
has a population of about one hundred and four 
thousand people. Two of the city’s largest industries 
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employing most of the industrial population in nor- 
mal times are devoted to the mass production of auto- 
mobiles and airplane parts. Because South Bend is 
easily accessible and because transportation has been 
well established along convenient lines, and for many 
other reasons, no doubt, unknown to the general pub- 
lic, the Federal Government saw fit to utilize these 
plants in a defense program of aeronautic produc- 
tion. This necessitated vast expansion of industrial 
plants. 


DRAWING OF THE PROSPECTIVE NURSES’ HOME FOR ST. JOSEPH’S HOSPITAL, SOUTH BEND, INDIANA. ARCHITECT. 
J. FREDERICK LARSON, HANOVER, N. H. 
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SAINT JOSEPH’S HOSPITAL 


A NORTHWEST WING, NOT SHOWN IN THIS PICTURE, WILL BE RELEASED FOR HOSPITAL USE WHEN THE NEW 
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SOUTH BEND, INDIANA 
NURSES’ 


HOME IS OPENED 


What does this plan of preparedness involve? What 
does it mean to the people of South Bend in matters 
of employment, of housing, recreational facilities, in 
matters of the health and safety of the people? First 
of all, it means that the time of depression and un- 
employment has ended and all the people of South 
Bend are able to find work wherever they seek it. 


This boom in employment caused an influx of laborers 
and these, in turn, because of their numbers created 
a housing problem. As a result of this need there are 
three Federal Housing Projects in progress which will 
serve to care for the living arrangements and sanitary 
facilities of the increased population of several thou- 


sand families. When a population is suddenly 
increased to such an extent the necessity of the de- 
velopment of hospital facilities is acute even in nor- 
mal times and particularly necessary in times of war 
unrest and of political and labor strife. 

Furthermore, the Federal Government realized the 
necessity of greater hospitalization facilities and 
through an act of Congress the passage of the Lan- 
ham Act was effected. This Act was passed for the 
purpose of providing community facilities in areas in 
which military camps were established and also in 
areas in which extensive industrial activities are tak- 
ing place on behalf of the defense program. Under 
the administration of the Lanham Act, the hospitals 
in South Bend — Epworth Hospital (145 beds), a non- 
profit corporation, and St. Joseph Hospital (135 beds), 
conducted by the Sisters of the Congregation of Holy 
Cross whose Motherhouse is located at Holy Cross, 
Ind. — applied for and received grants to provide hos- 
pitalization for the people by the addition of fifty-bed 
wings to the present hospital buildings. 

The grant to St. Joseph’s was given under these 
terms and will be used for the construction of a nurses’ 
residence across the street from the hospital. The 
present nurses’ home is located in a wing of the hos- 


pital proper and the building of a new residence will 
release hospital space for the necessary fifty-bed re- 
quirement. The additional space will provide for ob- 
stetrical, surgical, and medical cases. According to 
our statistics, the available space which will be 
utilized as rooms for hospital beds will exceed the 
requirement by fifteen or twenty beds, and in case of 
an emergency the present classrooms in the hospital 
building can be converted into isolation units or large 
emergency wards. Classrooms and laboratory space 
will be provided in the new building. 

The addition of this hospital space brings the real- 
ization of other problems. We shall need more nurses 
and hospital workers to service these units. We must 
think about health teaching and caring of increased 
illness among our overcrowded population. 

These are some of the problems which exist in de- 
fense areas such as ours. The task of obtaining addi- 
tional space is perhaps the least among the multiple 
tasks which confront us. Education of the public, 
preventive medicine, meeting emergency situations 
adequately, efficient nursing measures, and prepared 
teaching staffs all enter into this tremendous task 
which confronts us in .our present crisis. As I finish 
this paper the news broadcast of the American- 
Japanese situation is brought to us. It fills us with 
the dread reality of the defense program in our own 
defense area with all the complications that might 
arise because of our geographical situation. But we 
face this situation with some measure of courage 
knowing full well that God’s help is ours in need; 
that our people will find release from suffering within 
our hospital walls; that our Sisters, our nurses, and 
our doctors will work together to serve the common 
good. Our efforts are being put forth for our country 
in this national crisis and the success of these efforts 
or the failure of them are where we have placed them 
— in the hands of God. 
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Some Comments on Internships 


The Supply of Interns 

PROOF is not needed that at the present time the 
problems connected with interns and internships are 
at the focal point of interest. The Council on Medical 
Education and Hospitals of the American Medical 
Association, the Association of American Medical Col- 
leges, the Advisory Council on Medical Education, the 
American College of Surgeons, the three Hospital 
Associations, the Advisory Council on Medical Special- 
ties, several educational agencies and specialty asso- 
ciations in the medical fields, have all recently 
contributed to the discussion of these problems. The 
Medical Corps of the Army and of the Navy as well as 
the United States Public Health Service have found it 
necessary to define their attitudes toward the intern 
and internships and several pressing problems in the 
same general field of interest have been presented for 
solution to the Selective Service System. 

Numerically, in absolute figures, these problems do 
not seem to affect a large percentage of the population. 
Proportionately, however, to the number of young 
physicians affected by a solution of the many questions 
which have been propounded, these problems must be 
considered of the utmost importance just as they must 
so be considered from the viewpoint of the national 
health and welfare. 

In August, 1941, the Council on Medical Education 
and Hospitals listed 735 hospitals as approved for in- 
ternships. In these hospitals, there were 8182 intern 
physician, some of them, to be sure, serving an 18- 
month internship and others a two-year internship. It 
must not, therefore, be assumed that the approved 
hospitals could each year appoint 8182 interns. Even, 
however, if due allowance is made for this fact, there 
still remains a large discrepancy between the number 
of intern positions annually available and the number 
of graduates of our approved schools of medicine. In 
December, 1939, 176 hospitals approved for internships 
reported 344 vacancies. A year later in December, 1940, 
270 hospitals reported 615 vacancies in their intern 
staff. 

Internships and Military Service 

The military situation in the country at the present 
time has brought prominently to the fore the question 
of an adequate supply of interns to fill the needs of 
the hospitals. As long as no provision was made to 
secure deferments for a period of military service 
under the Selective Service Act, it could not be but 
reasonably assumed that the graduate of medicine even 
if he were guaranteed the opportunity of finishing his 
medical curriculum through regularly recurring semi- 
annual deferments, could not be given the same assur- 
ance with reference to his internship. The first hopeful 
indication that governmental agencies, particularly 


those entrusted with our military defense, were aware 
of the seriousness of this situation, was afforded by 
the decision of the Army to grant officers’ commissions 
to the Junior-Senior students of medicine with a 
promise of a year’s internship and the decision of the 
Navy to extend the same privileges to those Junior- 
Senior students of medicine who received appoint- 
ments as ensigns. With the further extension of these 
privileges to the Freshman-Sophomore students, again 
accompanied by the assurance of an internship subse- 
quent to graduation, the situation in this respect must 
be considered as satisfactory as can be achieved under 
the present disturbed conditions. 


Internship Requirement for Graduation and 
Licensure 

The problem is being seriously discussed even at the 
present time, whether the requirement of an internship 
previous to graduation from a school of medicine 
would materially assist in solving many of the prob- 
lems connected with an internship. Previous to the 
war, only 11 of the 66 four-year schools of medicine 
enforced this requirement and for a multitude of 
reasons, such a requirement has never been extensively 
popular. In the Canadian schools of medicine, only 3 
of the 11 four-year schools enforce the requirement. 
Since the war began, one of the schools in the United 
States dropped this requirement for the duration of 
the national emergency thus indicating that in this one 
school at least, the requirement was not an aid in the 
solution of the present problems but rather created 
new difficulties. 

Similarly, the suggestion has been seriously dis- 
cussed that if the internship were required for licen- 
sure, many of the problems could be readily solved. At 
the present time, 21 states in addition to Alaska, the 
District of Columbia, Hawaii, and Puerto Rico, are 
enforcing this requirement and no tendency has been 
noted to indicate that the states not enforcing the 
requirement do not regard such a regulation or statu- 
tory provision as solving the problems confronting us. 


The Internship and Acceleration 


As is well known, the schools of medicine under the 
pressures exerted by the emergency, have agreed 
through the action of the Association of American 
Medical Colleges, to enter upon accelerated programs. 
The Council on Medical Education and Hospitals 
of the American Medical Association has, to be sure, 
given warning of the dangers attending such a pro- 
cedure. Nevertheless, the Association of American 
Medical Colleges calls attention to the endorsement 
which has been given by officials of the Army and 
Navy to the activities of the schools of medicine which 
by their action are attempting to supply the need of 
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physicians for military as well as civilian purposes. 
As the result of these accelerated programs, a greater 
diversity than heretofore will undoubtedly be de- 
veloped both in the dates for the admission of students 
of medicine to the schools as well as in the graduation 
dates. Many of the schools will admit a new class 
approximately every nine months and will graduate 
their students approximately three years after their 
first matriculation in the school. Since the admission 
dates will vary, the graduates will be ready to accept 
internships not on a more or less regular date as here- 
tofore, which in a large percentage of cases was July 1 
of each year (approximately one month after gradua- 
tion) but one might expect that graduates will be re- 
leased by the schools for internships at almost any 
time of the year. As a consequence, several questions 
have arisen. Will the hospitals be prepared to accept 
interns at any time at which graduates of schools of 
medicine become available? Should the internship 
be shortened to approximately nine months? Can the 
hospitals so modify their programs of intern education 
as to accept new appointees at any time and so as to 
give them, if this should be deemed necessary, a 
sufficiently valuable clinical experience in a shorter 
time than the customary 12 months? Can the hospitals 
reduce their demands upon the intern for service so 
that the internship may be considered more emphati- 
cally an educational experience for the student of 
medicine rather than in large part a period of assist- 
ance to the hospital? With reference to these and 
many other related questions, a large variety of opin- 
ions has been developed. 

At a recent meeting of the Association of American 
Medical Colleges, it was decided that no change should 
take place in the length of the internship and that 
this length should not be reduced to less than 12 
months. It was the consensus of opinion, moreover, 
that hospitals would be ready to accept interns at 
any period of the year when graduates in medicine 
became available and that without doubt, hospital 
staffs will be able to make such adjustments in their 
educational programs as the situation might seem to 
demand. To be sure, these decisions still leave un- 
touched the essential intrinsic educational content of 
the internship. Nevertheless, these decisions also go 
far toward facilitating the development of sound 
educational programs in those hospitals able to offer 
them. This much may be said, furthermore, that hos- 
pitals which do offer an educationally satisfactory 
internship, will not be impeded in the sincerity of their 
efforts if the Resolution of the Association can be 
carried out. 


Internship in Catholic Hospitals 
Among the 735 hospitals approved for internships, 
199 or 27 per cent are Catholic hospitals. In these 735 
hospitals, there were on August 30, 1941, 6874 intern- 
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ships." In the 199 Catholic hospitals, there were 
probably 1358 internships. This number is considered 
a close approximation since it represents the sum of 
the actual number of interns in 143 Catholic hospitals 
plus the number of intern positions in 56 Catholic 
hospitals. The average number of interns in all of the 
hospitals approved for internships is 9.2 per hospital ; 
the average number of interns in the Catholic hos- 
pitals approved for internships is 6.8 per hospital. Re- 
garding the time of acceptance of interns, 86 per cent 
of the replies indicated that the Catholic hospitals 
were ready to accept interns at any time when gradu- 
ates of medicine became available, while only 8.4 per 
cent specified a particular month or months in which 
they are ready to accept them. 

Similarly, as many as 86.7 per cent stated that they 
could, and only 7 per cent that they could not, modify 
their educational program with reference to the ad- 
mission dates. 

In order to determine to what extent the hospital 
administrators expressed their own opinion in these 
various replies, the question was asked whether these 
answers were given with or without consultation of 
the medical staff or of the intern committees of the 
hospitals. Eighty per cent of the Catholic hospitals 
replying to the inquiry stated that these questions 
had been placed before the medical staffs and only 
15 per cent, that this had not been done. 

That there is a shortage of interns in our Catholic 
hospitals becomes abundantly clear from the answers 
to other questions. Only approximately one half of 
the hospitals answered the inquiry concerning the 
number of interns admitted this year; that is, for the 
intern year 1941-42. In this half of our hospitals, there 
is an average of 4.8 interns per institution while for 
the intern year 1942-43, approximately the same 
number of hospitals reported, the answers indicating 
that the average per institution thus accepted is only 
4.4 interns. The reduction, though seemingly slight, 
really represents an appreciable decrease. The de- 
crease in the number of interns for the next intern 
year as compared with the present one in the hospitals 
participating in this study, will probably be approxi- 
mately 100. This figure becomes all the more signi- 
ficant if contrasted with the needs of these hospitals. 
The average number of interns needed is calculated 
to be 6.3 per institution so that approximately only 
two thirds of the interns actually needed by the 199 
hospitals approved for internships are available to the 
hospitals. 

As was to be expected, the needs are more acute 
in certain sections of the country than in others. 
The discrepancy between the number of interns 
accepted for the next intern year and the number 
needed is greatest in the central western states and 
it is least in the central northwestern states. In the 


1Journal of the American Medical Association, August 30, 1941. 
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former area the need for interns is only half filled 
(50.7 per cent) by the number of acceptances while 
in the central northwestern states, the discrepancy be- 
tween supply and need is only one fourteenth (7.4 per 
cent). In the other sections of the country, generally 
speaking, the discrepancy between the number of 
available interns and the needs of the hospitals is about 
one third (ranging 22.5 per cent to 30.1 per cent). 
These figures mean that on an average, each of the 
99 Catholic hospitals approved for internships would 
appoint if they were available, three to four additional 
interns to meet the institution’s need. Only 23 hos- 
pitals report that they have no shortage of interns 
while 31 report that thus far they have not succeeded 
in appointing interns for the year 1942-43. These 31 
hospitals need 123 interns. Sixteen per cent of the 
Catholic hospitals have thus far succeeded in appoint- 
ing their full intern staffs; 20 per cent have appointed 
approximately three fourths of their staffs; while 
somewhat more than one half of the hospitals have 
thus far appointed fewer than three fourths of their 
required interns. 

The recommendations which seem obviously to 
emerge from this brief report on the availability of 
interns to Catholic institutions would seem to be the 
following : 

1. That our hospitals might well intensify their pro- 
cedures for securing interns; 

2. That the causes for the nonavailability of interns 
to our Catholic institutions deserve increased study 
since factors must be at work which are not obvious 
from a merely statistical study of the situation. 

Until such a further study of the situation can be 
made, it behooves our Catholic institutions to in- 
tensify their interest in the educational programs for 
interns. The knowledge of the unquestionable oppor- 
tunities for sound intern education in our Catholic 
hospitals must be made accessible to ever widening 
groups of interested graduates in medicine. This sug- 
gestion, to be sure, presents serious problems since 
many of our Catholic hospitals are unfortunately, not 
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sufficiently well known to the non-Catholic medical 
schools. The estimate has been made on the basis of 
seemingly good evidence that there are about as many 
Catholic students in our non-Catholic schools of 
medicine as there are in the five Catholic schools. Un- 
less the Catholic hospital can interpret its needs and 
its opportunities for intern education to the non- 
Catholic school of medicine, many Catholic students 
who otherwise would welcome an opportunity of 
securing an internship in a Catholic hospital, will be 
deprived of such advantages as our institutions could 
offer to them. The same statement must, of course, be 
made concerning the non-Catholic graduate in medi- 
cine, who for one reason or another, welcomes the 
opportunity of securing an internship in a Catholic 
institution. It must be conceded that for the current 
year, statistics are somewhat distorted. The appoint- 
ment of interns for the year 1942-43 took place 
probably not later than November 15, 1941. At that 
time, the assurance concerning an internship which 
came to our senior students in medicine through the 
action of the Army and Navy was still relatively re- 
cent. At first, it was not fully understood nor sufficiently 
widely diffused. Now, however, that the assurance 
has been given to the graduate in medicine that all 
those who have previously secured commissions in 
the Medical Administrative Corps and in the Navy 
will be afforded the opportunity of an internship in 
either a military or a civilian hospital, it may be hoped 
that the situation may become more stabilized for 
subsequent years. 

It would be illusory to assert that all the problems 
touched upon in this report have been solved. As a 
matter of fact, while some problems have been solved, 
other new problems have emerged. Nevertheless, the 
direction in which we are moving seems to afford the 
hope that the situation will be progressively bettered as 
the war emergency continues, all this, we may confi- 
dently hope, to the betterment of medical education 
and ultimately to the bettering of medical care for the 
health and welfare of the American people. — A. M. S., 
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The New Agreement with the United States 
Employees’ Compensation Commission 


ON JULY 19, 1935, the United States Employees’ 
Compensation Commission approved an agreement 
between the three Hospital Associations speaking for 
their respective memberships, on the one hand, and the 
Commission on the other hand, in which on the basis 
of certain stipulations, agreement was reached con- 
cerning the hospital care of employees of the Work 
Projects Administration. The institutional members 
of the Catholic Hospital Association were informed 
of this agreement through a special letter of August 
2, 1935, and our member hospitals were asked at the 
time to sign a pledge of cooperation or indicate the 
willingness of their respective institutions to accept 
patients under the agreement. 

At that time, it was agreed that a per-diem rate of 
$4.00 may be charged for such patients in addition to 
special charges for extras. Provision was made for 
operating-room fees, for anesthesia fees, for fees for 
laboratory examinations and special nursing, and a 
schedule of charges for X-ray examinations was also 
submitted. Provision was further made for special 
expensive medication, for oxygen administration, spe- 
cial appliances, blood transfusions, and ambulance 
charges. 

The terms of the agreement were regarded as satis- 
factory by all the hospitals which signified their in- 
tention of cooperating with the project. During the 
intervening six years, the agreement was regarded as 
particularly satisfactory not only because of the in- 
trinsic merits of the provision but also because of 
the fair-minded and understanding attitude which was 
manifested on many occasions by the officials of the 
Compensation Commission. 

It now seems unnecessary here to emphasize the 
thought that since 1935, many changes in attitude 
toward hospital fees have taken place. Accordingly, 
in answer to numerous requests from individual hos- 
pitals and from various regional groups, the Joint 
Committee of the three Associations addressed a 
letter under date of December 24, 1941, requesting 
an increase in the rates agreed upon in the Commis- 
sion’s letter of July 19, 1935. 

Under date of February 13, 1942, the Secretary of 
the Compensation Commission, Mr. William Mc- 
Cauley, notified the Catholic Hospital Association 
that “the proposed increase in the base rate for hos- 
pitalization from $4.00 to $4.50 per diem, and a hori- 
zontal increase of 25 per cent in the rates for special 
services has been approved by the Commission.” Mr. 
McCauley agreed, furthermore, that the new rates 
should be applied to all services rendered subsequent 
to January 1, 1942. He proposed, furthermore, that 


instead of a flat 25 per cent increase, the increases 
should be specifically mentioned in terms of the 
assessed charges for certain services. 

The attitude of the Commission is so strikingly 
fair-minded with reference to the services rendered 
by the hospitals to the employees of the Work Projects 
Administration that we are particularly anxious to 
call the attention of the hospitals to a suggestion made 
by Mr. McCauley. In the past, it would seem, some 
hospitals have followed the practice of not submitting 
charges for individual items but have submitted an 
over-all charge for the care of the patients. The Com- 
pensation Commission will hereafter consider the bill 
as a whole as it has done heretofore and will “pay the 
total amount claimed where such amount does not ex- 
ceed that which would be payable at the agreed rates 
for individual items. Apparently, some dissatisfaction 
must have occurred in the past when by reason of the 
form in which charges were submitted, it has been 
necessary to reduce the charge for individual items. 
In other words, unless the hospital itemizes its charges, 
the validity of its bill will be judged in accordance 


with the procedure outlined by Mr. McCauley. The 


hospital in such cases should attempt either to submit 
itemized charges in accordance with the agreement 
or should adopt methods which will give evidence to 
justify the charge which is being made. The latter plan 
is all the more desirable since the Compensation 
Commission acknowledges “the splendid services ren- 
dered by the hospitals participating in the care of 
compensation beneficiaries.” The Commission, more- 
over, is deeply appreciative of the cooperation extended 
by the Committee and the officers of the three Hospital 
Associations. 

Mr. McCauley’s letter verbatim follows. The same 
letter was sent to the American Hospital Association 
and to the American Protestant Hospital Association. 


UNITED STATES EMPLOYEES’ COMPENSATION 
COMMISSION 


WASHINGTON 
February 13, 1942 


Father Alphonse M. Schwitalla, S.J., 
President, Catholic Hospital Association, 
St. Louis University, 

St. Louis, Mo. 


Dear Sir: 


Reference is made to the letter of the Joint Advisory 
Committee of the American, Catholic, and Protestant H)s- 
pial Associations dated December 24, 1941, in which ‘he 
request is made for an increase in the rates agreed upon e- 
tween the Commission and representatives of the Joint Com- 
mittee, governing hospital care in compensation cases 
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involving employees of the Work Projects Administration. 
Advice to you concerning the action of the Commission upon 
this proposal has been unduly delayed as the result of the 
disruption of the work of the Commission occasioned by the 
‘mpending removal of its offices from the District of 
Columbia. 

The proposed increase in the base rate for hospitalization 
from $4 to $4.50 per diem, and a horizontal increase of 25 
per cent in the rates for special services has been approved 
y the Commission. The increased rates will be made applic- 
ble to all services rendered on and after January 1, 1942. 
Compensation for services rendered prior to such date will 
be paid in accordance with the schedule in effect prior 
thereto. 

In order to simplify the settlement of charges for special 
services covered by the schedule included in the original 
agreement, the Commission proposes that the charges be sub- 
mitted at the rates stated below instead of on the basis of a 
flat increase of 25 per cent. The net result will be approxi- 
mately the same. Under this plan the rates for special 
services will be increased as follows: 


Items formerly billed @ $ 1.00— increased to $ 1.25 
Items formerly billed @ 2.50—increased to 3.25 
Items formerly billed @  3.75—Zjincreased to 4.75 
Items formerly billed @  5.00—increased to 6.25 
Items formerly billed @ 7.50—Zincreased to 9.50 
Items formerly billed @ 10.00— increased to 12.50 
Items formerly billed @ 12.50—~increased to 15.75 


It has been noted in the past that hospitals do not always 
submit charges for individual items or services at the rates 
stated in the agreement, but keep the over-all charges within 
the total amount authorized by the agreement. It is proposed 
in such instances to consider the bill of the hospital as a 
whole rather than by individual items, and to pay the total 
amount claimed where such amount does not exceed that 
which would be payable at the agreed rates for individual 
items. The Commission believes this procedure will facili- 
tate the adjustment of accounts and eliminate a cause for 
dissatisfaction that has occurred occasionally in the past 
when it has been necessary to reduce the charge for in- 
dividual items. Your concurrence is desired in an under- 
standing that this practice will be followed in adjustment of 
all accounts paid after January 1, 1942. 

The Commission wishes to repeat its acknowledgment of 
the splendid services rendered by the hospitals participating 
in the care of compensation beneficiaries under the plan 
developed with the aid of the Joint Committee, and to ex- 
press its appreciation for the wholehearted cooperation 
received from members of the Committee and officers of the 
three National Hospital Associations. 

Yours very truly, 
(Signed) Wm. McCau ey, Secretary. 

Under date of February 23, 1942, the President of 
the Catholic Hospital Association accepted the pro- 
visions of Mr. McCauley’s letfer on behalf of those 
Catholic hospitals which had originally agreed to the 
Commission’s proposal. He wrote as follows: 


February 23, 1942 
Mr. Wiliam McCauley, Secretary, 
United States Employees’ Compensation Commission, 
I ashington, D. C. 
bear Mr. McCautey: 

On behalf of the Catholic Hospital Association, I wish to 
acknowledge receipt of your letter of February 13th. I wish, 
furthermore, to accept on behalf of the Catholic hospitals 
which are members of this Association, the arrangements 
which you have suggested. 
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Finally, I desire to express the sincere thanks of the Asso- 
ciation for the splendid attitude which the United States 
Employees’ Compensation Commission has taken to the 
representations made to them by the Joint Committee of the 
three Hospital Associations. 

The relations between the Compensation Commission and 
the three Hospital Associations have been a source of the 
keenest satisfactioh to the Board and to the members of the 
Catholic Hospital Association. That relationship seems to 
all of us to be a splendid example of the attitudes which 
should govern the relationships between governmental and 
private agencies in their common effort to labor for the 
national welfare. 


Very sincerely yours, 
ALPHONSE M. ScHwITALLA, S.]J., 


President 


No doubt there will be general agreement among our 
Catholic hospitals with reference to the sentiments 
expressed by the President in the last paragraph of 
the letter just quoted. While here and there in a large 
country, there may have been individual instances 
of disagreement between officials of the Compensation 
Commission and the administrators of our hospitals, 
nevertheless, the satisfaction which has been so gen- 
erally expressed concerning these arrangements, give 
the assurance that the new, even more favorable terms 
which have just been agreed upon, are only the further 
expression of good will which is thought to exist be- 
tween the Compensation Commission and the hos- 
pitals. — A. M. S., SJ. 


Memorandum of Basic Policies 


Concerning Hospitalization of Works Progress Ad- 
ministration Patients Injured in Performance of 
Duty or in the Course of Their Occupation. 


1. All hospitals called upon to render assistance or 
treatment to Works Progress Administration em- 
ployees who suffer traumatic injury in the course of 
their employment shall be entitled to payment for 
service rendered. Traumatic injury is defined as in- 
jury by accident causing harm or damage to the physi- 
cal structure of the body and shall not include disease 
in any form excepting as it naturally results from such 
injury. It should be the policy that the nearest suitable 
hospital should be promptly obtained by the hospital 
after rendering first-aid treatment. 

2. Physicians in charge of Works Progress Admin- 
istration patients should be entitled to refer them to 
hospitals selected by them whenever they believe hos- 
pital care is needed. 

3. Medical representatives of the U.S. Compensation 
Commission shall have the right to examine patient 
and the record and may direct the removal of the pa- 
tient to another hospital for good and sufficient rea- 
sons (interest of the patient, overcharge by the 
hospital, etc.). 

4. The present relationship between hospitals and 
physicians shall not be disturbed (as relates to staff. 
fees, etc.). 
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Working Agreement 
Selection of Hospitals: 

Works Progress Administrators will be instructed 
to use Federal hospital facilities as required by the 
United States Compensation Act of 1916 where- 
ever practically available and adequate, but there is 
no intention of increasing the bed capacity and equip- 
ment of Federal Institutions, nor of interfering with 
their availability for the uses which they are pri- 
marily intended to serve. This ruling shall not interfere 
with the prompt hospitalization of urgent cases. 

When Federal facilities are not available the nearest 
suitable hospital will be used, suitability to depend 
on the following factors: 

1. Proximity. 

2. Type of service; e.g., whether the hospital is well 
equipped to handle the special type of case herein. 

3. The general quality of service. 

Hospitals accepting Works Progress Administration 
patients shall thereby be understood to agree to the 
stipulated rates. 

Public hospitals other than Federal will not be given 
preference but when they are used the physicians will 
be allowed to make charges for services when such 
charges are permitted by their hospital regulations. 

The U. S. Employees’ Compensation Commission 
will not attempt to send out from Washington any 
list of hospitals designated to serve, but will instruct 
the Works Progress Administrator to secure advice 
locally as to the suitability of hospitals, from one or 
more of the following sources. 

1. Medical Advisory Committees. 

. Hospital Association. 

. Hospital, Health, or similar Councils. 

. County Medical Societies. 

. Boards of Public Welfare or Boards of Health. 

Physicians treating Works Progress Administration 
compensation patients will refer them to hospitals 
when they consider hospital care necessary. The phy- 
sician called to treat the patient may select the hos- 
pital to which the patient is to be sent. The United 
States Employees’ Compensation Commission reserves 
the right to have its medical representatives examine 
patients in the hospital and examine the records of 
these patients and to cause the patient’s removal to 
another hospital when they consider it necessary in 
the interests of the patient or in the interests of the 
Commission to prevent overcharging and other abuses 
of the agreement. Hospital records of these patients 
shall be open to an inspection by a representative of 
the United States Employees’ Compensation Com- 
mission. 


Rates were agreed upon as set forth in the attached 
memorandum of rates: 


It is understood: 
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1. That the charges will include the day of admis- 
sion but not the day of discharge or death. 

2. That bills for hospital service already incurred for 
the care of Works Progress employees will be ad- 
justed on the basis of the attached schedule of rates. 

3. That hospital care when recommended by the 
attending physician or otherwise given, must be au- 
thorized in writing by the Works Progress Adminis- 
tration officials or representatives of the United States 
Employees’ Compensation Commission. 

4. That in emergency cases, where the patient is 
admitted before authorization is secured, the hospital 
shall notify the local office of the Works Progress 
Administration within 48 hours and obtain written 
authorization. 

5. Charges for hospital service properly itemized 
should be forwarded to the local representatives of the 
Works Progress Administration for transmission to 
the United States Employees’ Compensation Com- 
mission for direct settlement. The Commission’s 
voucher form S.69, which may be obtained from the 
local office of the Works Progress Administration, 
should be used for this purpose. Vouchers should be 
submitted when the employee is discharged, except 
when hospitalization extends beyond 30 days, in which 
event the voucher should be submitted at the end of 
each 30-day period. The voucher must be accompanied 
by the written order authorizing the hospital to furnish 
treatment, unless this order has been previously for- 
warded to the Commission. 

6. That the hospitals participating will provide 
promptly the United States Employees’ Compensation 
Commission with all reports, records, etc., as requested. 

The Joint Committee appointed a Committee con- 
sisting of Dr. Basil MacLean, President, American 
Hospital Association, Strong Memorial Hospital, 
Rochester, New York; The Reverend Alphonse M. 
Schwitalla, S.J., President, Catholic Hospital Asso- 
ciation, St. Louis University, St. Louis, Missouri, and 
Mr. John H. Olsen, President, American Protestant 
Hospital Association, Richmond Memorial Hospital, 
Prince Bay, S. I., New York, to advise with the U. S. 
Employees’ Compensation Commission and to render 
every assistance possible in adjusting any difficulties 
or misunderstandings which may arise under this work- 
ing arrangement. 

WE URGE YOUR COOPERATION WITH 
THIS WORKING ARRANGEMENT WITH THE 
UNITED STATES EMPLOYEES’ COMPENSA 
TION COMMISSION IN A SPIRIT OF PARTNER- 
SHIP IN THIS NATIONAL EMERGENCY. 
WHILE WE HAVE NOT DEFINITELY COM- 
MITTED YOU TO THESE TERMS WE HAVE 
ASSURED THE U. S. EMPLOYEES’ COMPEN- 
SATION COMMISSION THAT WE ARE CONF!- 
DENT THAT OUR MEMBERS WILL ACCEPT 
THEM. 
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Schedule of Hospital Fees Agreed Upon Between 
the Joint Committee of the American, Catholic 
and Protestant Hospital Associations, and 
the U. S. Employees’ Compensation 
Commission as Effective 
January 1, 1942 


A per-diem rate not in excess of $4.50 will be allowed 
for all hospital cases of injured employees of the Works 
Progress Administration in all general hospitals, ex- 
cept Federal hospitals, throughout the United States 
and will include the use of a single room when neces- 
sary. It will also include any special diets, ordinary 
nursing or usual dressings, surgical supplies, material 
for plaster casts, and medicines. 

Included in this rate are general medical and sur- 
gical care by the house staff, and such items as colonic 
irrigation, hypodermoclysis, and routine laboratory 
examinations, such as: 

Blood counts, smears, Wassermann and Widal tests, 
etc., agglutination tests, blood typing, coagulation 
time, hemoglobin estimation, occult blood. 

Skin tuberculin tests, spinal-fluid smears, and cell 


counts. 

Precipitation tests for syphilis, sputum examination 
for tubercle bacillus, other usual bacteriological tests, 
and the usual urine tests. 

Also included in this charge will be such physio- 
therapy treatments as may be necessary for patients in 
hospital; there will be no charge for medical or hos- 


pital reports unless an actual transcript of the hospital 
record be requested, in which case charge for same 
will be made in accordance with the local public 
stenographers’ rates. There will be no charge for 
autopsies or reports of same when a patient dies in the 
hospital. 

In addition to the above rate it will be permissible 
to make the following extra charges: 

1. An operating-room fee of $6.25 for a minor opera- 
tion and $12.50 for a major operation. A general anes- 
thesia fee of $6.25 for a minor operation and $12.50 for 
a major operation, to include anesthetic service by a 
salaried employee of the hospital and the cost of the 
anesthetic. 

2. Laboratory examinations of an unusual character, 
such as complete blood chemistry, gastric analyses, 
etc., may be charged for at a rate of from $3.75 to 
56.25 according to the nature of the examination 
(which must be specified in the voucher submitted), 
$3.75 being the usual charge allowed for such examina- 
tions and reports. 

3. Fee for special nursing when necessary will be 
allowed in accordance with the local prevailing rate or 
when furnished by a salaried employee of the hospital, 
at actual cost. 

4. X-ray examination will be paid for in accordance 
with the following rate, the number of films and pro- 
cedure for each fee being indicated by the description 
below: 


HOSPITAL PROGRESS 


No. of 
Films Price 
Ankle joint, antero-posterior and lateral views. 2 $ 3.25 
Arm, humerus, antero-posterior and lateral 
views 
Bladder, with injection, antero-posterior views. 1 
Chest, for pulmonary or cardiac diagnosis, 
plain 
Chest, for pulmonary or cardiac diagnosis, 
stereoscopic 
Clavicle, postero-anterior view 
Elbow, antero-posterior and lateral views 
Fluoroscopy, when required, without film 
Foot, antero-posterior and lateral views 
Forearm, radius and ulna, antero-posterior and 
lateral 
Foreign body in eye, location of (the fragment 
charted in three planes and its dimensions 
ascertained by the method of Sweet or equi- 
as needed 
Gall bladder, Graham technic, including cost of 
dye 
Gastro intestinal tract, complete X-ray study, 
including fluoroscopy as needed 
Hand, antero-posterior and lateral views 
Hip joint, plain, antero-posterior view 
Hip joint, stereoscopic, antero-posterior view.. 2 
Intestine, barium clysma, 14 x 17 films for posi- 
tion and outline as needed 
Jaw, upper or lower 
Kidneys, right and left, for comparison, 11 x 14 
as needed 
Knee joint, antero-posterior and lateral views. 2 
Leg, tibia and fibula, antero-posterior and 
lateral views 
Lipiodol injection for bronchiectaesis, etc., in- 
cluding Roentgenograms and _interpreta- 
as needed 
Pelvis, 14x17, single film, antero-posterior 


Pyelography, using uroselectan or similar prep- 
aration (including cost of drug) 
Ribs, plain view over suspected area, 10x 12 


Scapula 

Shoulder joint, plain, antero-posterior views. . 

Shoulder joint, stereoscopic, antero-posterior 
views 

Sinuses, frontal and ethmoid, antero-posterior 
and lateral views 

Sinuses, mastoid, right and left sides for com- 
parison 

Sinuses, maxillary, antero-posterior and lateral 


Skull, ventriculogram-air injection 

Skull, antero-posterior and lateral views 

Skull, stereoscopic 

Spine, cervical, antero-posterior and_ lateral 
views 

Spine, dorsal, antero-posterior and lateral views 

Spine, lumbosacral, with coccyx, intero- 
posterior and lateral views 

Stomach, barium or bismuth meal, 14 x 17 film, 
after ingestion four 8 x 10 films for detection 
of duodenal cap; total of four 8x10 films 
including fluoroscopy 

Teeth, single film 

Teeth, each additional film up to and including 
five films 

(Concluded on page 39A) 
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A JOURNAL of HOSPITAL SCIENCE and NURSING EDUCATION 
Established in 1920 as the Official Journal of the Catholic Hospital Association 
of the United States and Canada, ST. LOUIS, MO., U. S. A. 
Published with Ecclesiastical Authorization 





‘The War and the Doctor’ 


Britain Today is a weekly publication of the British 
Library of Information of 620 Fifth Avenue, New 
York. Its aim is to interpret Great Britain to the 
people of the United States. 

In the issue of October 3, 1941, Harry Roberts, a 
practicing physician, presents some views from the 
British point of view concerning the war and the 
doctor. He points out that “Though, as individuals, 
doctors are as much affected by war as are other mem- 
bers of the community, as professional men, they are, 
in a sense, above the actual battle.” In developing this 
thought, Dr. Roberts traces the changes in medical 
practice and in medical attitudes which have taken 
place since the beginning of the war and attempts to 
find the roots of these attitudes in the prewar history 
of Great Britain in 1912 and the development of that 
legislation as made effective in 1929, as most valuable 
anticipations of the present-day needs of the British 
people. To be sure, he warns against exaggerations and 
mistakes; he points out that there have been disrup- 
tions in service “imposed on the medical services by 
those responsible for the conduct of the war”; he 
emphasizes the changes which are brought about in 
medical practice by the migration of large numbers of 
the population to areas not previously densely popu- 
lated. All this is most suggestive for the American 
people and for those who are concerned with the dis- 
tribution of medical care in the emergency which now 
confronts us. 

Dr. Roberts emphasizes, too, some of the desirable 
results which have come to Great Britain as the result 
of the war effort. It is upon these that one should 
want to dwell at much greater length than would be 
here possible. He points out, first of all, that in Great 
Britain, one of the great results has been a better 
understanding between the voluntary and the public 
ho-pitals. His words are well worth quoting: 


There is today organized collaboration of the voluntary 
hospitals with the publicly provided ones; and there can be 
little doubt but that the collaboration will persist after the 
war. Already, experience of actualities is breaking down old 
prejudices and old hostilities. It is increasingly recognized 
by the partisans of both sides that voluntary hospitals and 
municipal institutions have their distinctive virtues and their 
distinctive faults and limitations. So, also, with the advocates 
of private practice and of State medical service. Serious 
planners both within and without the medical profession, 
realizing that change is essential, are considering how the 
inevitable alterations may be brought about so that the best 
features of both systems may be preserved, and the limita- 
tions and faults avoided. 


Another result of the war effort in medical care 


which Dr. Roberts seems particularly to welcome, is 
the better understanding of medical practice. Here 
again, his words, brief enough as they are, deserve 
extensive quotation. 

Many people have an altogether mistaken notion of the 
nature of the relation which should exist between a doctor 
and his patient. It is a very personal one; and to discuss it 
in terms of the impersonal relation which obtains between, 
let us say, the maker of a lamp and its user, is futile. In the 
first place, even for technical reasons, it is essential that the 
relation should be a continuous one. Everything in the 
patient’s past history, medical, psychological, and environ- 
mental, has a very real bearing on the treatment of his pres- 
ent ill. In the second place, the relation must be secret 
and intimate. Thirdly, if he is to get any good out of the 
business, a patient must have confidence, not only in the 
skill of his doctor, but also in his sympathy and interest and 
wholeheartedness. In other words, he must regard him as his 
friend, in the real meaning of that word. 

It will be seen at once how ridiculous is the notion that 
such a relation can be standardized and arranged by admin- 
istrative order. Voluntariness is of its very essence, and one 
might nearly as well choose a man’s wife for him as impose 
on him a particular doctor. No scientific advance could com- 
pensate for the loss of that spirit of affection, sympathy and 
understanding which we associate with the idea of the best 
type of family doctor. 

Pursuing the same line of thought, Dr. Roberts say:: 

Hence many people are inclined to think that the general 
practitioner, or “family doctor,” of the oldfashioned type is 
doomed, except in scattered, out-of-the-way places whose 
population is insufficient to justify a more elaborate provision. 
I think that these prophets will prove mistaken. 

It is stimulating and extremely suggestive that 
thoughts such as these have emanated the mind and 
heart of a man who has been in the midst of the terrors 
and horrors through which Great Britain has lived. Dr. 
Roberts has done us a service by emphasizing such 
viewpoints as those which he has expressed in his 
article. In the United States, too, the unity of war effort 
should result in a better spirit of cooperation between 
the private and the tax-supported institutions for the 
care of the sick. Moreover, the greater the necessity 
there is for man to act in masses of population, the 
more will each individual crave for and value that 
individual approach in his anxieties and sufferings 
which find one of their highest expressions in the in- 
dividuality of medical attention. If a physician in the 
midst of the terrors of war can still extol the “general 
practitioner” or the “family doctor,” he must be re- 
garded as one who sees a deeper meaning than i: 
apparent on the surface in the terrors and agonies o/ 
actual warfare. The thoughtful and _professionall) 
minded physician will never forget his high purpose 
and destiny. — A. M. S., S.J. 
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No need to remind you of the ste- 
rility hazards in any involved pro- 
cedure for intravenous injection. 
The simpler your apparatus, the 
safer in use. 

That is why hospital staff and 
doctor alike will appreciate Safti- 
flasks — Cutter solutions that are 
safe-tested by a biological labora- 
tory and safer in use because of the 
flask’s complete simplicity. 





laboratories 





HOSPITAL PROGRESS February, 1942 


STENCILING 
APPARATUS 


New born baby identification can now 
be obtained with the Aero-Kromayer 
Lamp. 

@ The apparatus for the purpose consists of a Kromayer 
Lamp, a set of Identification Stencils, and a Wood's 
filter. 

The accepted method in some of the best hospitals 
is to stencil by irradiation the initials of the mother 
upon herself and her child in the Delivery Room. 
The identification marks show clearly as sun tanning 
for three to four weeks and are readily legible under 
dark ultraviolet (through the Wood's filter) up to 
six months. 
Positive identification is assured, and the expectant 
mother feels confident that no mix-up can occur. 
The ultraviolet identification with the Kromayer Lamp 
takes very little time and the identification cannot be 
removed or elimin- 
ated. This scientific 
method of ultra-violet 
identification should 
be used in every De- 
livery Room. 


SIMPLE! 
HARMLESS! 
CONVENIENT! 


For Full Particulars Address 


Hanovia 


CHEMICAL & MANUFACTURING CO. 
Dept. HP-6 Newark, N. J. 
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AMERICAN COLLEGE OF SURGEONS 
ANNOUNCES WAR SESSIONS 


The United States Army, the United States Navy, and the 
United States Office of Civilian Defense will cooperate with 
the American College of Surgeons in a series of meetings 
during the coming months which will bring within convenient 
access of physicians, surgeons, and hospital personnel in 
general throughout the United States, firsthand opportunities 
for information and consultation with respect to their war 
duties. Surgeon General James C. McGee of the Army, Sur- 
geon General Ross T. McIntire of the Navy, and Dr. George 
Baehr, Chief Medical Officer of the Office of Civilian De- 
fense, will appoint, and in some instances they have already 
designated, officers to take active part on behalf of their 
organizations in one-day meetings, probably thirty in all, 


| which the College will sponsor in places selected so as to 
| permit participation of the medical and hospital professions 


in every state and the District of Columbia. A similar plan 


| is contemplated to be carried out in Canada. The program 





for each meeting will be concentrated on medicine and sur- 
gery in military service and in civilian defense. The meetings 
will be open to the entire medical and hospital profession 
in the participating states. 

In the United States, meetings are contemplated in five 
areas. The meetings in the first area are scheduled as follows: 
Area I 

Date City States Headquarters 
Mon., Mar. 2. Louisville Ind., Ky. Brown Hotel 
Wed., Mar. 4 Nashville Ark., Tenn. Andrew Jackson Hotel 
Fri., Mar. 6 St. Louis Mo. Jefferson Hotel 
Mon., Mar. 9 Chicago Ill. Stevens Hotel 
Wed., Mar. 11 Detroit Mich. Statler Hotel 
Fri., Mar. 13 Colurhbus Ohio, W. Va. Deshler-Wallick Hotel 

The Army will be represented at the meetings in Louisville, 
Nashville, and St. Louis by Brigadier General Charles C. 
Hillman, Chief of Professional Service Division, Office of the 
Surgeon General, and in Chicago, Detroit, and Columbus by 
Major Roger G. Prentiss, Jr., of the Medical Corps. The 
Navy will be represented by Captain Frederick R. Hook, 
Chief of the Surgical Service of the United States Naval 
Hospital in Washington. The United States Office of Civilian 
Defense will be represented by Dr. William S. Keller at the 
Louisville and Columbus meetings; by Dr. Judson D. Dowl- 
ing in Nashville; and by Dr. John S. Coulter in St. Louis, 
Chicago, and Detroit. The procurement and Assignment 
Service will be represented by Major Sam F. Seeley, Execu- 
tive Officer or by a specially appointed delegate. 

Among the speakers not in the federal services who wil! 
take part in the program in the first area are the following: 
Dr. Irvin Abell, Dr. R. Griswold, and Dr. Joseph E. Hamilton 
of Louisville; Dr. George Crile of Cleveland; Dr. George M 
Curtis of Columbus; Dr. Evarts A. Graham, Dr. Vilray ?. 
Blair, and Dr. James B. Brown of St. Louis; Dr. Carl E. 
Badgley, Dr. Frederick A. Coller, and Dr. Max M. Peet of 
Ann Arbor; Dr. Grover C. Penberthy of Detroit; Dr. Willis 
D. Gatch of Indianapolis; Dr. Alton Ochsner, Dr. Ambro: 
L. Storck, and Dr. Michael L. DeBakey of New Orleans; D 
Frederic A. Besley of Waukegan; Dr. Warren H. Cole, Dr. 
William R. Cubbins, Dr. Loyal Davis, Dr. Sumner L. Koc! 
and Dr. Dallas B. Phemister of Chicago. 

(Continued on page 20A) 
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PRODUCTS OF BAXTER LABORATORIES 


We take pleasure in announcing 


that we have been awarded contracts 


by the Army and Navy for 


Baxter's pyrogen-tree intravenous solutions 


Civilian hospitals will be interested to know that 
the same Baxter solutions which they are using 
meet the rigid Army and Navy specifications 
* Greatly expanded laboratory facilities, planned 
many months ago in anticipation of defense 
demands for Baxter’s solutions, assure civilian 


hospitals their usual prompt delivery service 


* * * * 
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MILWAUKEE 


If all of us will dvy with 
discretion, wse with care, 
and stop waste... supplies 
and equipment for the care 
of the sick and injured 
will continue to be avail- 


able for all essential needs. 


Will Ross will continue 
to be at your call, at all 
times...to serve you to 
the very best of our abil- 
ity, and to the limit of 


all available resources. 


WILL ROSS, Jac. 


QUALITY HOSPITAL SUPPLIES 





WISCONSIN 
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HOSPITAL ACTIVITIES 


(Continued from page 20A) 


Activities of the American College of Surgeons and Their 
Relation to the Defense Program 
8:00 p.m. — 10:00 p.m. 
Panel Discussion: Treatment of Burns 
Panel Discussion: Prevention and Treatment of Shock 


Offer Artists Prize 


Fame and a substantial reward awaits an American artist 
who shall submit a poster which best typifies the service of 
the hospital, the modern health center. 

The poster contest will run in connection with National 
Hospital Day, May 12. The artist may submit as many 
sketches as he or she may wish, and the medium may be 
water color, oil, pen and ink, wash, or relief. 

The prizes will be $200 for first and $50 for the next three 
winning honorable mention. All sketches must be in the hands 
of the judges not later than March 20, and the winners will 
be announced on the 30th of March. For further information 
and entry blanks, write to the National Hospital Day Com- 
mittee, American Hospital Association, 183 Division St., Chi- 
cago, Ill. 


Orthopedic Mechanic Positions Open in 
Government Service 

An examination has been announced by the Federal Civil 
Service Commission to secure Orthopedic Mechanics for the 
Army services. The salary is $2,000 a year. Persons may 
qualify under the following optional subjects: (1) General, 
(2) Bracemaker, (3) Shoemaker and Leatherworker, and (4) 
Limbmaker. Because of the demand for qualified eligibles, 
applications will be accepted at the Civil Service Commis- 
sion’s Washington office until further public notice. 

Persons appointed will construct, design, alter, and repair 
orthopedic appliances as indicated by the optional subjects. 
This includes working from living models and plaster casts, 
doing nickel plating, and shaping, grinding, and polishing 


metals used in orthopedic appliances. 


Applicants will be rated on the extent and quality of their 


| experience. They must have had five years of appropriate 
| experience in orthopedic work within the past 10 years. 


Under the option “Shoemaker and Leatherworker” persons 
whose experience has been in general shoe repair will not be 
considered qualified. 

Examination announcements and application forms may be 
obtained at first- and second-class post offices and from the 
Civil Service Commission, Washington, D. C. 


Connecticut 


Nurses Issue First News Letter. The National Council of 
Catholic Nurses issued the first number of its monthly News 
Letter in January. The 10-page publication was mimeographed 
and contained among other. things, notes of meetings held b) 
the executive committee, news items from diocesan council: 
a directory of the spiritual director, president, and secretary 
of the 19 affiliated organizations. The News Letter is prepared 
by the secretary of the national council, Miss Jane O’Rourke, 
of New Britain General Hospital, New Britain. 


Idaho 


Nurses Make Good Stars.‘ The student nurses of Mercy 
Hospital in Nampa entertained the members of St. Paul's 
parish and friends of the hospital by the presentation of 2 
Christmas program. The Christmas Hat, a burlesque, caus¢ 
many laughs. An operetta depicting the Nativity scene was 
both beautiful and inspiring. Faith, Hope, and Charity eac! 
told its part of the Christmas story. A tableaux of the Three 
Kings, Shepherds, Joseph, Mary, and the Infant Jesus cori- 


(Continued on page 25A) 
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WYANDOTTE DETERGENT—(Floors, walls, 


porcelain and marble) 


WYANDOTTE F-100— (For use where an 
all-soluble cleaner is needed. Particularly 
effective on painted walls, very dirty sky- 
lights, wood and red tile floors, and for 
de-waxing floors) 


WYANDOTTE STERI-CHLOR—(For deodor- 
izing—after thoroughly cleaning first) 


WYANDOTTE EL-BEE CLEANER — (Clean- 
ing building exteriors of brick, limestone, 
granite, terra-cotta, etc.) 

WYANDOTTE INDUSTRIAL ALKALI 

(For cleaning drain pipes) . 


For DISH WASHING 


WYANDOTTE KEEGO— (By machine) 
WYANDOTTE H.D.C. 
(For hand work, pots, pans, etc.) 


CLEANER & CLEANSER 
POMA 

CHEROKEE 

(Depending on water and 
equipment conditions) 


For the LAUNDRY: 


WYANDOTTE YELLOW HOOP 


WYANDOTTE YELLOW HOOP 
SOFT BLEACH 


@ Ask the Wyandotte Service Representative 
in your locality to discuss your particular prob- 
lems with you. He will gladly recommend the 
proper Wyandotte Product for maintenance 
and dish washing. He can also give you many 
important tips toward obtaining the most satis- 
factory laundry work. He is able to advise you 
on the use of other Wyandotte Products as well, 
depending on local conditions. No obligation. 


SERVICE REPRESENTATIVES IN 88 CITIES 


THE J. B. FORD SALES COMPANY, WYANDOTTE, MICHIGAN 
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MODERN PROCEDURE FOR A 
SUCCESSFUL AMPUTATION OF SHEET COSTS 








The technique has been widely tested by many 
leading hospitals, and offers dependable results. 
The essential step is to specify Utica sheets. 
The reason why Utica sheets cut costs so suc- 
cessfully is that their higher quality specifica- 
tions assure a longer wearing fabric. The cotton 
used in Utica sheets is a full-bodied, longer fibre, 
premium grade. Utica’s finer balanced weave 
exceeds U. S. Government specifications for ten- 
sile strength for highest grade muslin. Pure finish 
is further proof that Utica sheets give you full 
cotton value for your money. 


ce 


MOHAWK SHEETS 


Mohawk sheets likewise keep replacement costs 
at a minimum. They are made from the same 
grade of cotton used in Uticas and to similar 
quality standards, but are slightly lighter and 
thus lower in price. 


Samples of both brands will be furnished gladly 
upon request. 


Utica and Mohawk Cotton Mills, Inc., Utica, 
N. Y. Selling Agents: Taylor Clapp & Beall, 
55 Worth Street, New York City. 


Ge) UTICA SHEETS 


SHEETS—PILLOW CASES 
quanry quanesmese | 
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(Continued from page 22A) 


nleted the picture. After the program, Father Hayes, S.M., 
expressed his gratitude to the students for their splendid 
presentation, and in a playful way added, “I don’t think 
movie stars would make good nurses, but from what I’ve 
seen tonight nurses do make good stars.” 


Illinois 


All-Out Defense Effort. Mercy Hospital, first private Chi- 
cago hospital, established in 1849, is also the first in that city 
o institute a full Red Cross program as part of their war 
effort. 

The Mercy Hospital Auxiliary applied for their charter to 
act as a separate unit of the Red Cross for production work. 
The entire membership will devote one full day a week to 
the making of bandages, layettes, knitting, etc., and will do 
any other chore the Red Cross may ask. Actual work started 
the second week of February. 

First Aid courses are now in progress. Three classes are 
held weekly so that friends of the hospital may learn this 
vital work. The hospital will also have two fully equipped 
mobile units for emergency use and these will be manned by 
their medical personnel. Members of the Auxiliary have vol- 
unteered for the driving. 

A blood bank is being established also. By the time this 
news item is printed, Mercy Hospital will have its war pro- 
gram going full blast, and will be standing ready for any 
further help Uncle Sam may need to win this war. 

Offer Refresher Courses. St. Bernard’s Unit, Loyola Uni- 
versity School of Nursing, Chicago, is offering refresher 
courses in nursing arts, to permit inactive graduate nurses to 
prepare themselves for active duty and to enable them to par- 
ticipate in the program of caring for the health needs of the 
nation. A course covering a period of eight weeks is being 
offered every two months from March 10 and will be con- 
tinued for the remainder of the year. 

“Blacks Out” in 20 Seconds. Mercy Hospital, Chicago, in 
accordance with its policy of complete cooperation with the 
government in the war emergency, practiced a black-out on 
January 7. 

The operating engineer on duty stated that the black-out 
was accomplished in 20 seconds. When the practice signal 
“enemy planes were approaching” was given, it took no more 
than 20 seconds to darken the hospital so that it was no more 
so far as enemy craft was concerned. 


Indiana 


State Nurses Meet. The annual meeting of the Central 
Southwest District of the Indiana State Nurses Association 
was held in the banquet hall of St. Anthony’s Hospital, Terre 
Haute, with more than 100 members and guests present. 


\ well appointed dinner was served, with patriotic decora- 
tions of red, white, and blue, suggesting the theme of the 
inner, Defense and its Various Phases in Relation to the 
Nurse. Music, also in the popular, patriotic style, was pro- 
fided by members of the St. Anthony Hospital School of 
Yursing Glee Club. 

’r. Albert M. Mitchell, president of the Vigo County 
Medical Society, retiring president of the Indiana Medical 
Association, spoke on the importance of prompt organization 
in civilian defense in Terre Haute and surrounding area. He 
emphasized the importance of all nurses being on their toes 
in regard to emergency and first aid. 

Mrs. Charlotte Burford, dean of women at the Indiana 
State Teachers’ College, in charge of the women volunteers, 
told of her plans of organization, which are threefold — regis- 
tration of all volunteer workers in the county, followed by 


(Continued on page 26A) 
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The AMERICAN RESPIRATOR 


Modern, streamlined design 
—convenient, comfortable 
* The hinged cylinder opens the entire length of 
the bed, making it easy to install patient and keep 
cylinder clean. Quiet and vibrationless in operation. 
“Engineered” construction; motor and bellows are 
out of sight, yet easily accessible. Hand lever for 


emergency operation. 


POSITIVE, AND RAPID 
AGGLUTINATION! 


Unmistakable 
Results 


«Careful selection of only highest titred donors 
insures the unfailing accuracy of American stand- 
ardized Human Blood Serum, and results in an 
exceptionally high titre, clear and clean serum, with 
no false agglutination reactions. SET: 2cc each Type 
A, Type B (50-60 tests) $4.00. Vial: 2cc Type O, 
Moss IV, for confirming (50-60 tests) $2.00. 5cec 
sizes also available. 


Cc; AMERICAN 


HOSPITAL SUPPLY CORP. 
CHICAGO NEW YORK 
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“PYREX” seano 


VOLUMETRIC WAKE 


HAS A 


Control Laboratory 


ALL ITS OWN 


In addition to its general Research Lab- 
oratories, Corning also maintains a special- 
ized Volumetric Control Laboratory. 

Here skilled technicians maintain the ac- 
curacy of all calibrating instruments, check 
and double check calibrations on all catalog 
items and supervise the marking of volumetric 
ware made special to order. 

All volumetric standards are in accordance 
with U.S. Bureau of Standards’ recommen- 
dations. Standard ‘‘Pyrex’’ Volumetric Ware 
is held within twice the tolerance, while 
Corning Certified ‘“‘Pyrex’’ Ware is held to 
within the tolerances and specifications pre- 
scribed by the Bureau. 

“Pyrex” Pipettes will withstand repeated 
sterilization (wet or dry). They are affected 
neither chemically nor thermally by any of 
the common sterilization methods. Walls are 
of proper thickness for maximum mechanical 
strength and convenient-handling. 

All ‘‘Pyrex’’ Volumetric Ware listed in Cat- 
alog LP21 is available through your regular 
source of supply. 


“PYREX” and ‘“‘VYCOR"” are registered trade-marks and 
Indicate manufacture by 


Corning Glass Works + Corning, N.Y. 


JUHANING 


NCANS 


esearch in Glass 
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| Mercy Sanitarium.” 


| for Mercy Hospital in Dubuque will pay for new X-ray 


| fice which it demands. He told of the cap as the insignia of 
| the profession, as is the headdress of any organization, and 
| that it represents to the world that the wearer is character- 
| ized by self-sacrifice to her fellow men and country. 


| ness begets generosity and justice on the part of the nurse in 


; and concrete construction, with a full basement, fireproof 
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classification of the volunteers as to ability and_ instruction 
of those volunteers needing educational reinforcements. 

Other speakers on the program stressed the many problems 
confronting those organizing defense programs. Many of the 
various types of work open to the nurse in civilian defense 
were also given, including improving the health of the popula- 
tion through instruction in proper diet and personal hygiene, 
training of nurses’ aides to relieve the nurses, bolstering up 
public morale, etc. 

New Sanitarium Ready. The first patients have been ad- 
mitted to the new $300,000 Mount Mercy Sanitarium, in 
Dyer. 

The new Dyer Hospital occupies a tract of 80 acres, 27 of 
which lie on the Indiana side of the state line, and 53 west 
of that boundary. The building is three stories high, of brick 



















throughout. The hospital has 85 private rooms, of which 37 
are equipped with both tub baths and showers, and there are 
seven sun rooms in addition. Under emergency conditions, a 
maximum of about 160 patients could be accommodated. 
Many modern aids, including a complete hydrotherapy de- 
partment, are included. 

Recreational facilities have been provided also for bad- 
minton, tennis, lawn bowling, miniature golf, shuffleboard, 
and other outdoor and indoor sports. 

The institution will not be operated as a psychopathic 
hospital in the strictest sense. Its doors will be open to 
persons in need of rest, or to others suffering from nervous 
disorders not necessarily requiring psychiatric care. 

The new institution will be known as the “New Mount 
















Iowa 


New X-ray Equipment. A considerable part of the $112,- 
500 which is being sought in the campaign now in progress 







equipment. The X-ray equipment being installed at the hos- 
pital is giving the hospital the most complete and up-to-date 
X-ray equipment in the Middlewest, technicians said. 

Capping Ceremonies Held. Capping ceremonies were held 
in the hospital auditorium for the student nurses at Mercy 
Hospital in Burlington. 

The speaker of the program, Rev. Walter McEleney, ex- 
plained the dignity of the nurse’s vocation and the self-sacri- 














Father McEleney also asserted that the virtue of unselfish- 





dealing not only with the patient, but also with her class- 
mates and that her conduct will be based on the immortal 
and eternal principles of God. Thus living she fulfills the 
commandments, Love of God and Love of Neighbor. In serv- 
ing her fellow men a nurse renders a service which merits her 
the title “Angel of Mercy.” 

Other program features were a talk in which the history of 
our national capitol was interestingly told. Musical selections 
were presented. 












Kentucky 


New Quarters for Student Nurses. A handsome new struc- 
ture to be known as Euphrasia Hall, in memory of Sister 
Euphrasia, first superior of St. Joseph’s Hospital, Lexington, 
y's receiving the finishing touches. The building will serve as 
a home and school for 110 student nurses and for an adminis- 
trative staff of Sisters and registered nurses. 









(Continued on page 28A) 
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HERE’S IMPORTANT X-RAY NEWS 


G-E Announces New 
200-Milliampere Mobile 


Centralinear Control Unit 


Eliminates Calibration Charts; 


Speeds-up, Simplifies Operation 


@ Real News? You bet it is. And there is much 
of interest in the unusual accuracy and precision 
operation that is provided by the engineering 
advancements introduced in the new G-E Mobile 
Centralinear Control. 


Designed expressly for use with the Model KX-11 
and KX-12 200-milliampere x-ray generators, the 
Mobile Centralinear Control not only simplifies 
operation, but it also materially increases the 
accuracy with which excellent diagnostic results are 
routinely produced and duplicated. Here are several 
of the features you will want to know more about: 


MILLIAMPERAGE SELECTOR—provides auto- 
matic selection of milliamperages for radiography; 
individual selection for fluoroscopy and therapy. 
Positioning this single switch selects the focal spot; 
presets Kenotron filament voltage; adjusts space 
charge compensator; selects milliammeter scale; and 
performs many other routine machine manipulations 
which must be taken care of individually and 
manually on ordinary control units. 
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KILOVOLT SELECTOR and INDICATOR—a 
dual purpose control that eliminates all need for 
reference to calibration charts and increment curves. 
With the G-E Mobile Centralinear Control you 
know instantly and accurately what the kilovoltage 
across the tube is when the Kilovolt Selector is 
positioned! There are no charts to read; no time- 
consuming mathematical calculations. 


You will want to know all the facts about the sim- 
plified, error-free, precision operation of the G-E 
Mobile Centralinear Control. And to get them, here’s 
all you have to do: Write, today, requesting your 
local G-E X-Ray representative to call, or ask for 
your copy of the new bulletin which describes and 
illustrates this new unit. Address Department K32. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO, ILL., U. S. A. 
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Throw Away Your Plaster Shears! 
Remove MAJOR Plaster Bandage with Hot Water 


% When you use Major Plaster Bandages, you say goodbye 
to difficult cast removal. You and your patients alike will be 
pleased with these strong, light-weight casts, easily bivalved 
or removed without hard work on your part or pain to the St wate oP § ortem, cqaiied 
patient. Major Bandages are put on with cold water, re- SS ee ee 
moved with hot water, by your choice of two methods. Im- 
mersing or sponging the cast with hot water allows you to 
unwrap it as you would any bandage. Or, the cast may be 
bivalved by scoring it as it sets, then removing it as shown 
in the illustrations at the right. Order a trial supply today 
your satisfaction is guaranteed. Packed one dozen 





in a tin, priced as follows: 





2” x 3 yards, dozen......$1.55 4” x 5 yards, dozen 
The plaster is disintegrated by the 


”, ”” 
3” x 3 yards, dozen 3s” x5 yards, dozen . water. the erinoline cut with band- 
—— age shears. Leaves a neater edge, 
6”x5 y ards, dozen 5 no plaster lost in removal. 





Ald. A. S. ALOE COMPANY 
0€) 1831 OLIVE STREET © ST. LOUIS, MISSOURI 




















HOSPITAL ACTIVITIES four white columns, similar to those at the front of the main 


(Continued from page 26A) building of the hospital, adorns the central section. A sun 


The building has a three-story central unit and two-story deck has been built on top of the porch, and a roof garden 


wings at the east and west ends. A large white porch with (Continued on page 30A) 


vy 


SCENE FROM NATIVITY PLAYLET BY STUDENT NURSES AT MERCY HOSPITAL, NAMPA, IDAHO. 
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“,..FOR PARENTERAL USE”. 


“Ampuls are hermetically sealed containers commonly made of glass and, 
when filled, contain sterile solutions usually intended for parenteral use.”’ 


—National Formulary VI 


THE hermetic seal of fused glass is 


the essential safeguard which the am- 
poule user looks for. The same safe- 
guard is available for infusion therapy 
in the liter size Sterisol Ampoule of 
Pyrex, the unique container-dispenser 


for intravenous dextrose and saline. 


Sterisol Ampoules, with fused seals, 





assure safety, security, simplicity. Glass 
is the only material with which the solu- 
tion is in contact right up to the instant 
of use in the hospital. The closure is 
tamper-proof and imperishable. There 


are no corks, stoppers or diaphragms. 
SIMPLIFIED PROCEDURE: How to remove the air from infusion 
tubing is described in a special service bulletin, which is mailed on request. 
Any intravenous set may be used. 


Dextrose and Saline Solutions in Sterisol Ampoules are available in all con- 
centrations routinely used. Quantity manufacture assures uniformity and 
economy. Solutions are chemically correct, proved sterile and physiologically 
tested for pyrogens. They are free from reaction-provoking impurities. 


Three convenient sizes—1000 cc, 500 cc, 250 cc. Please write for literature. 


Sterisol Division 


NEW YORK SCHERING & GLATZ INc. ST 





















1 PROBLEM 


War, air raids and test blackouts present 
a serious problem for hospitals: the pos- 
sibility of cutting off of electric current 
during a surgical operation. 


and 









The Prometheus Emergency Light offers | 
the perfect solution. Complete with its 
own “power,” it switches on immedi-| 
ately—automatically—should the main 
light source fail. 
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ey 
MODEL NO. 378 (Illustrated above) 


Ideal for emergency or auxiliary service. 
12 volt auxiliary circuit, automatic throw- 
over, 15” reflector, 2500 foot-candles, Coun- 
terbalanced head for easy adjustment, vis- 
ible indicator battery, and quick charge 
switch. 


WRITE FOR COMPLETE LITERATURE 





















PROMETHEUS ELECTRIC CORP. 





MANUFACTURERS OF QUALITY SURGICAL EQUIPMENT SINCE 1901 





401 WEST lith STREET - NEW YORK, N. Y. 
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atop the western wing will be used as a summer recreation 
center. 

The ground floor houses the school for nurses and a tea- 
room with connected kitchen. The school is designed to ac- 
commodate classes for as many as 200 student nurses, and 
its facilities include two classrooms, dietetic and chemistry 
laboratories, a demonstration room providing seats on a 
raised platform for 40 onlookers and floor space for 45 addi- 
tional chairs. Other sections of the ground floor house a stu- 
dents’ laundry, sewing room, and locker, linen, trunk, and 
storage rooms. 

The first floor houses the administrative staff and a small 
number of students. The western wing of the floor houses 
the library, the librarian’s office, and a conference room. 

The second floor facilities include a reception room, a 
Sister’s room with private bath, three rooms for instructors, 
27 rooms for students, and a kitchenette. 

The third floor includes a reception room, a Sister’s room 
with private bath, three rooms for instructors, 16 rooms for 


| students, and a kitchenette. 


The red brick building is constructed on a concrete founda- 
tion and has an asbestos shingle roof. Interior construction 
is of semi-fireproof type, with floors laid on bar joists of 
steel. Terrazzo floors, bases and borders are laid over con- 
crete, and partitions are built of steel studs and metal lath. 

Laboratory rooms on the ground floor are finished to the 
ceilings with glazed tile, and all rooms where lectures will be 
given have acoustically treated walls. 

One hundred and eight student nurses are now enrolled, as 
compared with 85 in 1940. 


Maryland 


Issues Call to Service. A ringing call to Catholic nurses 
throughout the United States “to recognize and fulfill their 
patriotic duty, to the end that our country may achieve its 
ultimate victory,” was sounded in a resolution adopted by the 
Executive Committee of the National Council of Catholic 
Nurses which met at Mercy Hospital in Baltimore. 

The executive committee announced that the first biennial 
convention of the National Council of Catholic Nurses will 
be held in Detroit, Mich., May 25-27 inclusive. 

The committee also approved the preparation of a hand- 


| book for the Council, and indorsed the planned publication 
| every two months of a Council newsletter. 


The program of the 1942 convention will be designed to 


| hold special benefits for both the diocesan unit and the in- 
| dividual member. One part of the program will deal with 
organization, membership, programs, and other matters, from 








the point of view of the diocesan group, and the other part 
of the program will be concerned with the problems of the 
individual Catholic nurse. 
Michigan 

Dedicate Chapel, Altar. A new altar, erected in the chapel 
of Leila Y. Post Montgomery Hospital in Battle Creek was 
consecrated on January 3 by Bishop Joseph H. Albers of 
Lansing, in honor of St. Christine, patron saint of the donor, 
the mother of the superintendent, Sister Mary Constance. 

The newly renovated and refurnished chapel was dedicatec 
on the previous evening by Bishop Albers. The services in- 
cluded blessing and erection of the stations of the cross an 
Benediction of the Blessed Sacrament. Mass was offered by 
His Excellency after the consecration on Saturday. Luncheo1 
in the hospital dining room followed. 

The dedication of the new chapel came on the 15th an- 
niversary of the arrival of the Sisters of Mercy to operat: 
Leila Hospital. 


(Continued on page 32A) 



















1942 


reation 


a tea- 
to ac- 
s, and 
mistry 
on a 
> addi- 
a stu- 
x, and 


small 
houses 
n. 
om, a 
ictors, 


room 
ns for 


yunda- 
uction 
sts of 
- con- 
ath. 

to the 
vill be 


ed, as 


lurses 

their 
ve its 
yy the 
tholic 


nnial 
$ will 


hand- 


ation 


ed to 
ie in- 
with 
from 
"part 
f the 


hapel 
: Was 
rs of 
onor, 
ce. 

catec 
Ss in- 
5 anc 
d by 
heor 


| an- 
erat: 








February, 1942 HOSPITAL PROGRESS 31A 


Bassinet 
Resuscitator 


for treatment 
of ashhyria neonatorum 







ince asphyxia occurs more frequently in the 
delivery room than elsewhere, it is obvious 
that adequate apparatus for combating this 
condition should be available to the obstet- 
rical staff of every well-equipped hospital. 


HEIDBRINK BASSINET RESUSCITATOR 


not only makes it possible to keep asphyxial 
mortality to an absolute minimum, but also 
to prevent many of the complications 
which arise later from cases of asphyxia. 















The essentials of successful treat- 
ment of asphyxia neonatorum are 
maintenance of body temperature, 
clear air passages, correct posture 
for sustaining an open airway, and 
the administration of Oxygen 
intermittently under pre-selected 
safe, positive pressure or continu- 
ously at atmospheric pressure. 















Heidbrink Resuscitators 
for attachment to 
Gas Anesthesia Apparatus 








Heidbrink Resuscitators provide 
economical, safe and adequate 
means for meeting these require- 
ments. The technic employed is 
simple and operating and main- 
tenance costs are low. 






Model 80 (illustrated at left) is 
designed for attachment to the 
Heidbrink Kinet-o-meter 2, 3, 
4, and 5-gas apparatus and is 







Write for your copy of the Heidbrink 
Resuscitator Catalog without obligation. 








equipped with adult size inhalers. 








THE OHIO CHEMICAL & MFG. CO., CLEVELAND, OHIO 
Please send your catalog giving details and specifications of 
Heidbrink Resuscitators. 










Name 









Address 








City 
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How To USE AND HANDLE OXYGEN 





%- 




































Helping to work out 
efficient systems for re- 
ducing cylinder han- 
dling and oxygen waste 
is typical of the Linde 
service which brings 
tangible savings to 
many hospitals. 

















Most Efficiently 


INDE is widely experienced in the use and cor- 

rect handling of oxygen and oxygen appara- 
tus. An important part of the help which this 
organization extends to hospitals is co-operation 
in reducing oxygen waste, simplifying cylinder 
handling, and holding down the expense of oxy- 
gen therapy in general. 

We will be glad to show just how this experi- 
ence and service can help you achieve most 
effective results at lowest cost, and to tell you 
exactly how to take full advantage of the econ- 
omies of using Linde Oxygen, U.S.P. from large 
industrial-size cylinders for medical purposes. 


THE LINDE AIR PRODUCTS COMPANY 
Unit of Union Carbide and Carbon Corporation 
Offices in New York [[q@ and Principal Cities 


LINDE OXYGEN U. S. P. 


The word “*Linde”’ is a trade-mark of The Linde Air Products Company 
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Sponsor Vatican Film. St. Mary’s unit of the Federation 
of Catholic Nurses sponsored the Detroit premiere of the 
sound film The Siory of the Vatican, with Monsignor Fulton 
J. Sheen as narrator. 

Mississippi 

Nuns Given Charge of Nonsectarian Hospital. The Sisters 
of St. Francis, of Glen Riddle, Pennsylvania, have taken over 
the superintendency of the Biloxi Hospital, in Biloxi, a non- 
sectarian institution. The Board will continue to direct the 
business affairs. 

Plans for expansion of the hospital are now being nego- 
tiated because of the location of Keesler Field and the gen- 
eral growth of the town. The enlarged quarters will include 
a chapel for the use of the Sisters. 


Missouri 


Report Shows Increase. The annual report of St. Francis 
Hospital in Maryville shows a total of 1994 patients admitted 
during 1941, an increase of 361 patients over the total for 
1940. An interesting feature of the report was the breakdown 
of nationalities represented. There were 1984 Americans, six 
Germans, four Swiss, two Irish, and one each of English, 
Danish, Scotch, Assyrian, and Canadian. Eighty-five occupa- 
tions were represented. 

Of the 22 religions represented, the largest number, 374, 
were Methodists; the next largest, 315, Catholics, and the 
third largest, 308, Christian, but a total of 655 professed no 
religion. Other religions represented were Baptist, 153; Pres- 
byterian, 84; Lutheran, 31; Methodist Episcopal, 16; Latter 
Day Saints, 9; Church of Christ, 9; Pentecostal, 9; Church 





of God, 8; Episcopalian, 7; Congregational, 5; Assembly of 
God, 4; German Reformed, 2; Adventists, 2; United 
Brethren, 3; Evangelical, 3; A.M.E., St. John Reform, Men- 
nonite, and Nazarene, 1 each. 

Entertain at Christmas Party. The seniors of St. Joseph’s 
Hospital School of Nursing in St. Joseph entertained the 
faculty and the student body at their annual Christmas party. 
There were attractive decorations and a tree ladened with 
gifts for the students as well as the Sisters. A program of 
Christmas readings was given, followed by carols, after which 
Santa made his appearance. 

The beautiful ceremonies of the Midnight Mass and the 
other Masses on Christmas Day, the crib, and the joyful 
music of the organ and choir all reminded the patients at St. 
Joseph’s of the great event that was being celebrated through- 
out the world. 

Hospital Association Meeting. The Hospital Association 
of Pennsylvania will meet in Pittsburgh, April 15-17. Ses- 
sions will be held at the William Penn Hotel. 

The Midwest Hospital Association will also convene, April 
23-24, at the Continental Hotel in Kansas City. 


Montana 


Baby Incubator Installed. A baby incubator, whose pur- 
chase was sponsored by the American Legion Auxiliary, has 
been installed at St. Joseph’s Hospital, Deer Lodge. 


Nebraska 


Name Hospital Defense Unit. The first hospital in Neb- 
raska to become an emergency defense unit is St. Elizabeth’s, 
in Lincoln, conducted by the Sisters of St. Francis of Per- 
petual Adoration. 


(Continued on page 35A) 
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MECHANISM 


as consider the Picker- 
Waite Tube Monitor and Meter Control 
System an ideal “Defense Mechanism” 
for the protection of x-ray tubes and the 
entire equipment. 

Designed to anticipate the factor of human 
error, the Tube Monitor is a perfect de- 
fense against possible damage resulting 
from incorrect technic settings. 
Synchronized safety circuits instantly ‘take 
over’ in the event of overload. Costly 
shockproof rotating target tubes are auto- 


Boge 5s X-RAY 


300 FOURTS AVENUE 








vant CORPORATION 


matically protected. Excessive tube loads 
—and resultant tube failure can not occur, 
with the Tube Monitor on guard. 


Although the Picker-Waite Tube Monitor 
and Meter Control System performs 24 
operations automatically and ensures con- 
sistent duplication of results, it is not an 
automatic technic machine. The operator 
retains complete and independent control 
of kilovoltage, milliamperage .and time. 


May we send to you a comprehensive 
bulletin on this outstanding x-ray control. 


Ww YORK, NEW YORK 


IVS TONSaCLEVE LAND} 
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“9 prefer SNOWHITE. 


Uniforms because reese 








Style No. SU-10 baal 


Several hundred words couldn’t tell the 
whole story! 

The way to discover the virtues of 
Snowhite Student Uniforms is to model, 
launder, and compare! For that purpose, 
we will gladly send a uniform, without 
obligation, to Superintendents of Nurses. 


, Garment Mfg. Co. 


2880 N. 30th Street -:- Milwaukee, Wisconsin 
Member, Hospital Industries Association 


UNIFORMS -CAPES 
HOSPITAL APPAREL 


The 
College 


of 


Saint 


Teresa 


WINONA, 
MINNESOTA 
on the scenic 
Upper 
Mississippi River 














A Catholic Collen & for Women, Accredited by 
the Association of American Universities; by the 
North Central Association; and by the Associa- 
tion of Collegiate Schools of Nursing. Degrees: 
B.A., B.S., and B.S. in Nursing. 


100 acre campus, 9 college buildings. 
College Placement Bureau serves the Graduates. 
Alumnae in 39 States and 11 foreign countries. 


Distinguished Faculty 
Second semester opens February First. 




















PROVED 


GERMICIDAL EFFICIENCY 
AT LOW COST 


For more than a century, Iodine has 
been continuously used by leading 
hospitals and medical men. Today it 
is still the most efficient germicide 
known. 


Iodine is preferred by the medical 
profession because of its high germi- 
cidal value, its low toxicity and its 
exceptional penetrating power. 
Encourage your staff to use “good 
old Iodine” the reliable germicide — 
low in cost — that helps keep ex- 
penses down. 

FREE, a fact filled reference for 
your staff. Write today — now — 
for your supply. j-2 


IODINE EDUCATIONAL BUREAU, INC. 


120 Broadway New York, N. Y. 
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The New HERZMARK-ADAMS 
TRACTION REEL 







Ask your regular sur- 

gical dealer to demon- 

strate this apparatus to 

you at your hospital or 
office. 







This new power spring traction apparatus can be used 
for all types of traction where pulleys and weights 
are now used. This includes skin or pin traction, skull 
traction, overhead traction from a frame, as well as 
counter traction. A removable key adjusts the traction 
to up to twenty pounds. A scale shows the number 
of pounds used. The apparatus is easily attached to 
any position on the bed, using only the attachments supplied. 
NOTE: The elimination of swinging weights makes this apparatus 
ideal for use on board ship, train, plane, or car. 


No. B-1000 HERZMARK-ADAMS TRACTION REEL with two 12” 
horizontal bars and one 14” vertical extension bar $34.50. 


FEATURES 


1. No weights to handle. Traction up 3. Movement of the patient causes 
to 20 pounds set by the removable practically no variation in traction. 


a, Wao qqpeutes & ociesn- 4. Easily attached with only the ~— 
‘ attachments supplied. 

2. It provides constant traction since 
the weights are not bumped into 
and cannot become caught. Once 
the traction is adjusted and the key 
removed, visitors cannot change 
the adjustment. 




























% nee See . 
aa 





Ilustration shows the Herzmark-Adams Traction 
5. The apparatus is durably Reel as demonstrated at medical conventions. 


he gage eo CL AY- ADAMS C i 


to get out of order. 
HOSPITAL ACTIVITIES , New York 
Ces fen gay SENS Hospital Service to Distribute Added Benefits. Dr. S. S. 
New Mexico Goldwater, president of the Associated Hospital Service of 
Increase in Care Shown. A total of 3554 patients were New York, announced on January 6 new Three-Cents-A-Day 


given treatment at St. Mary’s Hospital in Gallup in 1941, Plan benefits representing an annual increase of approxi- 
including 2012 admitted for care and 1508 out-patients. This ™ately $1,000,000 in Associated Hospital Service payments 
was an increase of 1234 patients given care above the 1940 ‘© hospitals in behalf of subscribers. The increased benefits 


total. (Continued on page 36A) 



























TWO NEW AMBULANCES PLACED AT THE DISPOSAL OF ST MARY’S HOSPITAL, HOBOKEN, N. J., 
BY THE CITY OF HOBOKEN. THEY WILL BE USED AS MOBILE FIRST-AID STATIONS IN CASE 
OF EMERGENCY. ST. MARY’S HOSPITAL HAS TWO ADDITIONAL AMBULANCES 
FOR GENERAL USE. 
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ANNOUNCING A ae 
New Steel Disc Rubber-Tired Wheel! | 


> Self-Lubricating Bronze Bearing securely housed in steel 
outer bushing; can be renewed when worn. This bearing 


requires no oiling or attention of any sort. 


@ Steel discs so formed as to provide Positive Clincher 


Grip on new live rubber tire. 


Tire easily renewable when worn, without special tools. 


A wheel of outstanding merit for hospital bed casters 
and for other casters of similar weight, 3, 4 and 5 


inch diameters. 


Specify JARVIS & JARVIS Casters on your next 
bed order. They will give you years of trouble-free 
service. 


JARVIS ano 


104 PLEASANT STREET, 


JARVIS, 


PALMER, 


INCORPORATED 
MASSACHUSETTS 





HOSPITAL TRUCKS e STRETCHERS e 


DRESSING CARTS e HAMPERS e ETC. 
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were available to subscribers admitted for hospital care under 
the plan on or after January 1. 

Dr. Goldwater also reported that $1,500,000 has been set 
aside by the board of directors as a reserve to meet epidemic 
or war emergency demands. This is in addition to a surplus 
of $3,671,885.30, also available for the hospital care of sub- 
scribers, reported as of November 30, 1941. 

The plan’s defense policy of continuing the enrollment 
privileges of men in the armed forces for whom medical care 
is temporarily the obligation of the Federal Government, now 
applies to 6000 contracts. Under this policy subscription 
charges are discontinued for single men and reduced for mar- 
ried men who wish to continue the protection of their 
families. 

It is estimated that the 67 plans, which have a total enroll- 
ment of more than 7,500,000 persons, will save approximately 
1,000,000 working days this year by making prompt hospital 
attention available to employed men and women. 

Medical Care Plan. Associated Hospital Service is now 
extending opportunities for self help to lower income workers 
by its affiliation with Community Medical Care, an inde- 
pendent nonprofit corporation, in developing a Community 
Ward Plan which embraces both hospital service and medical 
care in hospitals. Enrollment in this plan, which provides for 
care in member hospital ward accommodations, is being made 
available to employees whose earnings are within specified 
limits. 

Fund Appeal Lauded. In a recent editorial published in 
the New York Times, the appeal of Most Rev. Francis J. 
Spellman, archbishop of New York, in the campaign for 
$750,000 to complete the modernization of St. Vincent’s Hos- 
pital, New York City, was applauded. 


The editorial noted that the institution already served this 
country in three wars, and stated that in the emergency of 
war it is essential that hospitals be made ready, and added: 
“As the war draws closer they may be needed both for our 
armed forces and the civilian population. This was a point 
particularly stressed by Archbishop Francis J. Spellman in his 
appeal.” 

The program is planned to increase the bed capacity of St. 
Vincent’s from 425 to 600 beds, making 400 beds available 
for ward patients. The fund will also make possible the 
setting up of a new cancer clinic for the indigent, enable the 
emergency unit to handle civilian defense needs as well as 
the present accident load of 15,000 annual cases and provide 
much needed new and modern equipment. 

Redecorate Nurses’ Home. The nurses’ home of St. James 
Mercy Hospital in Hornell is being redecorated throughout. 

Capping ceremonies at the school took place on Feb- 
ruary 4. 

Blood Bank “Walking Alone.” Our Lady of Victory Hos- 
pital in Lackawanna reports that its Blood Bank, which is 
15 months old, is “walking alone”; it has been supported 
by 566 donors in 1941. Members of the Lackawanna Fire 
Department, Police Department, Department of Public 
Works, American Legion, and Knights of Columbus are 
among the donors. 

Special mention could be given of the employees of the 
Bethlehem Steel Plant Corp., who volunteered a group of 
donors for a case of lukemia and is anxious to keep on until 
the case is cured. 

So far, Our Lady of Victory Hospital has had the oppor- 
tunity of supplying blood to a hospital which was starting a 
blood bank and which had quite a struggle to obtain donors 
enough to start the work. 

(Concluded on page 39A 
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P PACE WITH TODAY'S 
AND FOR TOP-EFFICIENCY WITH 


IS “LAST-WORD” EQUIPMENT 


imes make heavy demands on hospitals. “Maximum efficiency,” 
constant call. Here’s equipment which will help you meet it... . 
old-Way Stretcher and Fold-Way Trucks minimize drudgery and 

lsion—save time and space. . . . The Crescent Stupe Kettle banishes 
tmoded messy job. ... And Crescent's new principle Electric Food 

feyors are a “new high” in performance and a “new low” in invest- 
and upkeep cost... . All these unique products have been def- 
y proven, in many leading hospitals, for their higher-type service 
onomies. You need them, to help meet today’s problems. 





FOLD-WAY STRETCHER FOLD-WAY TRUCKS 


Available in 3 models—all-tray, all-bag or '%2 tray 
and 2 bag. The all-tray model is especially desirable 
br instant service, due to its easy-to-operate for “diet work’—delivering prepared trays or hand- 
) folding feature. Automatically locks in ing soiled dishes. As strong and efficient as best 
Rigid. Durable, light-weight metal. Ball- gade non-folding types and, when idle, can be 
rubber tired wheels. Non-creep Paratex Parked” in a fraction of their space. (Folding feature 
es 85% floor space—closed. Especially easy Patented.) Save 78% floor space—closed. Open to 
bort in closed position. Opens to 72x22%x 45x24x35". Lock automatically in position. Rigid 
vertone lacquer finish. (Shipped on 15-days metal frame but light weight. Rubber tired wheels. 
1.) Aluminum Bronze finish. (Shipped on 15 days free 
trial.) 


STUPE KETTLE FOOD CONVEYORS 


Sensational! Because of their distinctive features and 
latest scientific improvements. Meals served hot— 
anytime—anywhere. Custom built to individual needs 
—over 50 models. Brand new heating principle. No 
utensil wells (means easy cleaning). Major parts and 
utensils of stainless steel. Adjustable cabinet shelf. 

In-swinging doors. Heating units quickly re- 

placed or temperature adjusted by owner. 
vivel casters. Finished: Non-marring, REVOLVING RUBBER bumpers. 
—waterproof lacquer. Silvertone lacquer finish. (Let 4 Crescent 
on 15 days FREE 2) engineer recommend — without obligating 

you—just the type Food Conveyor equip- 
ment for your requirements.) 


one of its type. 100% Efficient “on duty” 
ps its worth in time and space when idle. 


fuss or muss, hot compresses prepared 
at patient's bedside. Handy working height 
ot operated cover leaves nurse’s hands free 
Hing stupes. Kettle insulated with mineral 
bl. Heating chamber lining of seamless 
Opper. Electrical heating unit—500 
mostatically controlled. Red pilot 

nted on sturdy tubular legs. 
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A GOMCO “ene Pump Provides 
Unusual Safety 


Yes, unusual safety against the threat of b of the rotary 
pump which provides continuous suction and thereby prevents recircula- 
tion of air columns which might have been exposed to previous patients. 
Added to this advantage is the gentle action of the Gomco Breast Pump— 
always under control of the user, with intermittent suction suited to her 
individual requirements and comfort. Laceration of nipples is practically 
eliminated. The Gomco Breast Pump is built for continuous serviceability, 
compact, easy to use and clean. Supplied with two standard nursing bottles, 
newly designed glass nipple 
shields, suction line connec- 
tion and sterilizable rubber 
bottle covers. Unit can also 
be used for other types of 
aspirating work. Details on 
request. 


GOMCO SURGICAL 
MANUFACTURING 

CORP. Write 
79 ELLICOTT STREET for reprint 
BUFFALO, NEW YORK 
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Only HANKEES are 100% Solka— 


the all purpose Cellulose 


Hanxees are the only Cellulose tissues in the 
hospital field that are 100% Solka. That is why 
Hankees have super-strength and super-absorbency. 
Hankees are lintless and as soft as they can be — 
bringing added comfort in nyper-sensitive cases. 







Hankees are economical — their handy dispenser 
box eliminates waste by your patients. 





Try Hankees — they’ll meet every hospital require- 
ment. 








GUARANTEE 24 


OF QUALITY HOSPITAL 








L 306 WEST MONROE STREET 
CHICAGO 
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IN THE 


FRONT LINES 


Strength, character and enduring 
qualities are reflected in the firm, 
graceful front lines of — 






Hospitals: Write for 
Cape on approval. 
Catalog on request. 


STANDARD APPAREL CO. 


Manufacturers 


1815 E. 24th St., Cleveland, Ohio 
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“There, Doctor—Your Rollpruf 
Gloves are up to Stay up!” 


These Gloves are * the to stay up” with a 
single adjustment—They’re Rollprufs! 


Rollprufs’ patented Flat Banded Tops keep 
the surgical gown wristlet from coming 
loose and keep the Gloves themselves from 
sliding down and wrinkling. 

Try Rollprufs—experience the new satisfac- 
tion, convenience, and comfort they provide. 
Your Surgical Supply Dealer will furnish 
Rollpruf Latex Gloves in white or brown. 


THE PIONEER RUBBER COMPANY 

Manufacturersof Surgical Gloves for More Than 20 Years 
265 TIFFIN ROAD, WILLARD, OHIO 

New York ° Chicago ° Los Angeles 


ROLLPRUF 


Ma SURGICAL GLOVES El 
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and CHEERFUL - - - 


Many hospital patients who could 
easily afford the expense of a private 
room prefer the greater sociability of 
ward hospitalization. Better furniture 
and furnishings are good investments 
in earning their friendship and respect. 
Hill-Rom ward room furniture and fur- 
nishings combine good taste and ex- 
cellence of design with true economy 
and unusual serviceability. Literature 
picturing several such installations in 
full color, will be mailed on request. 








Hill-Rom Co., Inc., Batesville, Ind. 


WARDS, Too, Can Be “HOME LIKE” 





HILL-ROM FURNITURE 


FO R THE 


MOoDeERN 


fy . a Ss BE 





HOSPITAL ACTIVITIES 


(Concluded from page 36A) 


Archbishop Dedicates Hospital Addition. Most Rev. Fran- 
cis J. Spellman, archbishop of New York, dedicated the new 
nine-story addition to St. Vincent’s Hospital. Known as the 
Archbishop Spellman Pavilion, the building is the major part 
of a $1,300,000 modernization program at the hospital, which 
has been conducted for 92 years by the Sisters of Charity. 

First Blood Bank in Area. The Benedictine Hospital in 
Kingston three years ago pioneered the first blood bank in 
the Hudson Valley area. Although the hospital has only 100 
beds, its medical staff has always endeavored to keep in line 
with modern technique and requirements of larger institutions. 

Blood plasma has been used in the hospital for the past 
year. The service of the blood bank in the vicinity assures 
the people of a sufficient amount of blood and plasma to 
protect lives in event of any emergency that may arise. 

Former Superintendent Dies. Sister Marie Ursulina, for- 
merly superintendent for 19 years of Holy Family- Hospital 
in Brooklyn, died at the age of 74, at St. Vincent’s Hospital, 
West New Brighton, S.I., where she had been a patient for a 
month. At the time of her death, Sister Marie Ursulina had 
been superintendent for two years of the male division of 
Seton Hospital, the Bronx. She was formerly also superin- 
tendent of St. Vincent’s Retreat at Harrison, for six years. 


Canada 


Reach Hospital via Canoe and Dog Team. An interesting 
report has been sent by Faraud Hospital, in Fort Rae, North- 
west Territories. The hospital was established only a year 
ago, and up to the present time has cared for 141 patients. 
They belong to the Dog-Rib Tribe, and are very interesting 
patients once they are in the hospital, but it is rather hard to 





have them come. Those who have already been treated there 
willingly come back when they are again in need of 
hospitalization. 

The greatest drawback to an increased number of patients 
lies in the difficulties of the country itself. Some of the pa- 
tients have 250 and 300 miles to travel by canoe in summer 
and dog:team in winter. Older people prefer to stay among 
their own people when they think they do not have much 
longer to live. 





(Concluded from page 63) 
Teeth, series (five films up to and including full 

mouth) (over5) $6.25 
Thigh, femur, antero-posterior and lateral views. 2 4.75 
Ureters, right and left, for comparison (lor2) 9.50 
Wrist, antero-posterior and lateral views........ 2 3.25 

5. Unusual expensive medication will be supplied at cost. 
This includes such items as oxygen administration (marked 
preference being given to the use of commercial oxygen) ; 
biologicals; prosthetic and orthopedic appliances when fur- 
nished by the hospital. Blood transfusions not to exceed $6.25 
per 100 c.c. to donor, and a hospital charge of $6.25 for the 
transfusion as a minor operation will be allowed. 

6. Ambulance charges when furnished by the hospital may 
not exceed a minimum rate of $3.75 when the call is within 
a three-mile radius of the hospital. An additional rate of 65 
cents per mile beyond the three-mile radius, one way, will 
be allowed. 

7. Professional and other fees of persons not employed by 
the hospital are not included in this agreement. 

8. Fees, HOSPITALIZATION, AND PROPHYLACTIC TREATMENT 
or Contacious DISEASES NOT ORDINARILY TREATED IN GEN- 
ERAL Hospitats ArE Not INCLUDED In THIS AGREEMENT 
AND SHOULD Be Susyect TO LocaLt REGULATION. 
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PROTECTION FROM CHAP 
is built into this soap! 


OR winter scrub-up, no ordinary soap is as friendly 

to the skin as Germa-Medica. So completely does it 
cleanse without chapping that 60% of all hospitals use it. 
Certainly there’s a reason: every drop of Germa-Medica 

is compounded of purest edible cocoanut oil—blended 
with a generous amount of synthetic olive oil. All impuri- 
ties are removed through a process of pressure filtration, 
and the high glycerine content prevents hard-water min- 
erals from irritating tissue undergoing scrubbing. These 
explain Germa-Medica’s gentler action . . make it the fin- 
est surgical soap your money can buy—summer or winter. 


THE HUNTINGTON <= LABORATORIES INC ] 


DENVER 7 HUNTINGTON INDIANA - TORONTO 


These dispensers—Single or cS = R? fe 


Twin avo famed free to AMERICA’S FINEST SURGICAL SOAP 


quantity users of Germa- 


Medica. They act with pre- 
cision, provide a sanitary 
technique, are moved quick- 
ly, and are easily sterilized. 
Compressed Gas Cylinders and National Defense 
The Puritan Compressed Gas Corporation has sent out 
notices assuring its customers that there is no shortage of 
compressed gases for hospital use, but that it is impossible 
at the present time to obtain new cylinders because of govern- 
ment priority regulations on steel. 

The company promises to supply all its customers with 
their normal needs and makes the following requests for 
cooperation : 

1. Order more frequently but in smaller quantities. 













































New Hospital 
Products 










Electrical Control for Alarms 
A new coding control for alarm signaling systems, designed 









to eliminate the danger of carelessness in controlling manually 
operated sirens and alarms, has been announced by the Rey- 
nolds Electric Co., 2650 W. Congress St., Chicago, IIl. 

This new RECO electric device, which works automatically, 
has two signals: A series of alarms for two minutes and a 
steady “all-clear” signal for two minutes. There are similar 
RECO controls for signaling any codes desired. 





THE RECO SIGNALING DEVICE 


2. Return the same number of empty cylinders as the 
number of full ones ordered. 

3. Check your stock and return all excess cylinders not 
now in use. 

Thus, the hospitals are called upon, for their own pro- 
tection and as a matter of patriotism, to see that they do not 
retain any unused cylinders. 


Curity Insultoic Membrane 

Insultoic Membrane is the latest new development of the 
Curity Suture Laboratories. It is a chromicized, absorbable 
insulating sheet for use over denuded structures to prevent 
the formation of crippling adhesions. Particular success is 
reported when Insultoic Membrane is used in Arthroplastics, 
Neurosurgery, Tendon and Nerve repair and repair of Fal- 
lopian Tubes. 

Insultoic Membrane is supplied in sterilzed tubes, ready 
to use. Details on the sizes and thicknesses available, and 
reprints from the literature, are available from Lewis Manu- 
facturing Co.— Bauer & Black, 2500 South Dearborn St., 


Chicago, IIl. 
(Continued on page 43A) 
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SCIENTIFIC BLENDING OF 
TREE-RIPENED JUICES DOES IT— 


ed 

repr’ oduct 9 

golegaaition to 
te 


Rance 
pure concentrated . ” 
woter ii ds: 


ORANGE& GRAPEFRUIT JUICES \ 2% 


minerols 


offer mature, full-bodied, mid-season Vitamermined 
qualities today...ata price that 
conserves the budget dollar as well. 


CONVENIENT TO PREPARE —To convert to ready-to-serve form, 
an attendant need simply add water as directed. Juice can be pre- 
pared for immediate consumption or the night before as it will stand 
without loss of character or food values. 


Year ‘round uniformity is assured by the unique Sunfilled method of 
concentrating and blending to a predetermined sugar to acid ratio. 
Our exclusive method is one whereby the true flavor, bouquet, vitamin 
C content and other nutritive elements of the freshly squeezed juices 
thus concentrated are successfully retained. No adulterants, preserv- 
atives or fortifiers are added. 


ACCEPTABLE TO SERVE — Sunfilled products, when returned to 
ready-to-serve form, compare favorably with freshly squeezed juices 


—— high quality fruit. Compare the relative values shown in sealed chitainain: danniatliiesaiies 


Price sheet on various size hermetically 


J oliissl-iehlel@ mmigiolmmel'lolabitil- Mme) 


CITRUS CONCENTRATES, INC. — 
DUNEDIN, FLORIDA 





Dishes Thoroughly Sanitized 

. . . Labor Costs Cut In Half 
With the 

JACKSON 

DISHWASHER 





HOSPITAL FURNITURE 
Can Be Mbhactive, Too / Users of Jackson Dishwashers, among them many prom- 


inent hospitals, report labor savings up to 50% and 
Carrom-built wood furniture...designed exclusively more, PLUS savings in breakage and supplies. Direct- 
yee hospi ill dataiien ailiicien dies . ndly warmth to-faucet, revolving rinse sprays facilitate 

and the natural beauty of wood. At the same time, SANITATION WITH SCALDING WATER 
Carrom furniture is clinically practical in service, Wash water changed at each rinse—never contami- 
and moderate in price. nated. Washes—rinses—sanitizes 1,200 dishes or 


; i , 2,000 glasses per hour. Compact, space-saving de- 
Write i on aga: if = sm ge have sign. Write for FREE illustrated folder. 














JACKSON Please send literature describing Jack- 


son Dishwasher: 


wi INDUSTRIES I || DISHWASHER wae 
established 1889 | c OMP ANY Hospital 


GAN 
LAIDINGTON, MICH 3703 East 93rd St. Address 
Cleveland, Ohio City 
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Teach Religion to Your Nurses From These Texts 


February, 1942 








HISTORY OF 
THE CHURCH 


By the Rev. Dr. JoseEPpH Lortz 


Translated and adapted from the fourth German edition by 
the Rev. Epwin C. Katser, C.PP.S. 

A complete and compact survey of the history 

of the Church presented according to the 

“ideas”” which have influenced her progress 

and retarded her development through the 

centuries. $3.50 


ELEMENTS OF PSYCHOLOGY 
FOR NURSES 


By the Rev. JAMES F. BARRETT 


A basic text which gives the nurse a solid 
foundation in the principles of psychology as 
based on Catholic philosophy. Emphasizes 
particular problems of the nurse. $2.50 


For the Nurse With Little Religious 


CHRISTIAN LIFE 
AND WORSHIP 


By the Rev. GERALD ELLArp, S.J., PH.D. 


The basic principles of worship which will 
teach your nurses everything they need to 
know to participate in all the public rites and 
services of their religion. $3.00 


Teacher’s Manual, $7.00 (On adoption, no charge) 


BACTERIOLOGY, PATHOLOGY, 
AND APPLIED IMMUNOLOGY 
FOR NURSES 


By Rosert A. KitpurFe, M.D. 


Embodies all the advances and newer concepts 
of the various fields. Gives a résumé of various 
specimens for laboratory use. $3.00 


Background 








CHRIST THE LEADER 


By the Rev. WILLIAM H. RussELL, Pu.D. 


Acquaints the nurse with the life, works, and teach- 
ings of our Lord, and tells how to apply these things 
to her duties and problems in a vital and practical 
manner. Makes Christ “really live.” $2.00 


Teacher’s Guide, 50 cents 
(On adoption, no charge) 











FAITH FOR LIFE 


By the Rev. JAMEs J. GRAHAM 


A “clincher” course in religion which serves as a 
review, a synthesis, and as an apologetics treatment 
of the subject, providing a strong religious back- 
ground for life. A one-semester course presented in 
Question-Answer-Explanation method. $1.40 
Key, $1.00 (On adoption, no charge) 





For Non-Catholic Nurses 


THINK AND LIVE 


By the Rev. BAKEWELL Morrison and 
the Rev. STEPHEN J. RUEVE 





Natural and fundamental religion for the non- 
Catholic nurse in the Catholic hospital. Makes it 
possible to give her definite instruction in the 
essentials of thinking and living. $1.75 


CHARACTER FORMATION 
IN COLLEGE 


By the Rev. BAKEWELL MORRISON 


A course on character formation based on “right 
reason” or ethics for the non-Catholic nurse. 
Follows THINK AND LIVE. $2.00 











MARRIAGE 


By the Rev. BAKEWELL MORRISON 


The nurse is led through her own thinking to a ra- 
tional understanding of the Church’s teaching on 
marriage and the related subjects. $2.00 


AVE MARIA HYMNALS 


By the Rev. JoserH J. PIERRON 


English Unison Hymns 
Organ Book, $4.50 Voice, Paper, 80 cents 
Liturgical Section 
Organ Book, $3.50 Voice, Paper, 72 cents 


Send for these books for thirty days’ study 


THE BRUCE PUBLISHING COMPANY 


902 Montgomery Building Milwaukee, Wis. 
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Hospital Records Show 


Infants Gain Weight Faster when on 
Non-Laxative Enzymized* Honey-Diet 


Feeding Lake Shore Honey is not 
expensive; it costs only 3c to 5e¢ 
more per week than cheapest ‘corn 
syrups. A small supply of Lake 
Shore Honey will be sent you free 
of charge for use and observation 
in your practice upon receipt of 
the coupon shown below. 






VALUE OF HONEY IN 
INFANT FEEDING RECOGNIZED 


Clinical Studies* indicate these 
advantages of honey: 


1. Quickly absorbed, does not 
flood blood stream with ex- 


ogenous sugar. 










RECORDS FROM 
ACTUAL PROGRESS 
CHART SHOW 
RESULTS OF THREE 
FEEDING FORMULAS 


1. Nine days on evaporated milk, wa- 
ter and corn syrup——-7% loss. 














































2. Induces greater weight gains. 

*Carefully pasteurized without de- 
stroying live enzymes such as val- 
uable diatase, maltase and invertase. 


3. Has non-laxative tendency. S. Six days on evapersted milk, water 
and pharmaceutical carbohydrates 


—12% loss. 


3. 15 days on evaporated milk, water 
and Lake Shore Honey—17% gain 
ever birth weight. 


4. Maintains blood sugar longer 
than sugars which contain high- 


*“The use of Honey in Infant 
er levels of dextrose. 


Feeding,” by F. W. Schultz, M.D. 
and Elizabeth Knott, Ph.D., Jri. of 
Pediatrics, Vol. 13, No. 4, 463-473, 
Oct., 1938. 
















In all these tests Lake Shore 
Honey was used because it is full 
strength, uniform and produced un- 
der controlled, inspected conditions. 















W. F. Straub ond Co. 
5531 Northwest Highway 
Chicago, Illinois 
Please send supply of Lake Shore 
Honey free, for use in my practice. 









PURE HONEY 


ASK FOR THE HONEYCOMB JAR 









NEW HOSPITAL PRODUCTS 


(Continued from page 40A) 
Oakite Expands Facilities 


To meet the rapidly increasing needs for its services and 
products by hospitals in New England and the Southwest, 
Oakite Products, Inc., manufacturers of industrial cleaning 
materials since 1909, has announced two new divisions of its 
nationwide Field Service Staff. 

The New England Division, with headquarters in Hartford, 
Conn., has 11 workers with Mr. T. R. Smith as division 
manager. The Southwestern Division, with headquarters at 
St. Louis, Mo., has twelve representatives headed by Mr. 
S. C. Shank. 


Miller Booklet on Rubber Goods 


The present necessity for greater care in handling rubber 
goods has prompted the Miller Rubber Company, Inc., to call 
attention to its booklet, The Care and Handling of Hospital 
Rubber Goods. This convenient handbook on sterilization, 
storage, and proper care of hospital rubber goods may be ob- 
tained from the Miller Rubber Co., Akron, Ohio. 


Standard Gas Centralizes 


The Standard Gas Equipment Corp. has moved its general 
sales and advertising offices from New York City to its home 
plant in Baltimore, Md. The New York regional sales offices 


ing favorable comment of medical men. Utilizing a power 
spring-and-gear arrangement jor traction from one to 20 
pounds, it is especially suited for use during transportation 
of patients. Its elimination of the inconvenience of weights 
makes the device equally desirable in general and emergency 
hospitals. 






















See 





tae aa 








May g O87 










HERZMARK-ADAMS TRACTION REEL 





This new apparatus shown in the accompanying picture is 
manufactured by the Clay-Adams Co., Inc., 44 East 25 St., 
New York, N. Y. 











and display rooms will remain at 18 East 41st St., New 
York, N. Y. 

The Standard Gas Equipment Corp. manufacture com- 
mercial and domestic gas cooking equipment under the trade 
names of Oriole, Acorn, and Vulcan. 


Traction Without Weights 
The new Herzmark-Adams Traction Reel has been receiv- 


Refrigeration for Blood Banks Easily Arranged 

St. Joseph Hospital at Flint, Mich., maintains a Blood 
Bank for its patients and those of Women’s Hospital, a neigh- 
boring institution. The blood donors are recruited by the 
Knights of Columbus and the Elks Lodge. 

A recent news item describing this Blood Bank calls atten- 
tion to the fact that the blood is stored in an ordinary com- 

(Concluded on page 44A) 
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A GREAT o % % Against Mounting 


\“< Maintenance Costs 
= 
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i?) curries Wo concen 
THORNER SILVER 
Can Take It! 


“Makes Meals More Inviting” 


“The House of a Thousand Items” 


THORNER BROTHERS 


135 FIFTH AVENUE NEW YORK CITY 





104 YEARS “YOUNG”” 


Marking a century and four years of ser- 


vice to hospitals throughout the nation, 
WOCHER, under the direction of the 
third generation of its founder's family, 
has recently enlarged its manufacturing 
facilities to better serve a growing circle 


of loyal customers. 


t#™Max WocHER & §on Co, 


Finest Surgical Furniture Since 1837 


29-31 W. 6th St. Cincinnati, Ohio 
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(Concluded from page 43A) 


mercial refrigerator. Controls are a standard thermostatic 
expansion valve, pressure control, and thermostat switch. 
Temperature is maintained at between 2 and 4 Centigrade 
(35.6 to 39.2 F). The refrigerator is equipped with master- 
keyed padlocks so that access to the “bank” is held under 
strict control. 

Thus, the refrigeration of the Blood Bank is only one of 
the many special uses in the hospital for a standard com- 
mercial electric refrigerator. 


Concentrated Liver Extract Offered by Squibb 

E. R. Squibb & Sons, 745 Fifth Ave., New York, N. Y., 
have announced a new Concentrated Liver Extract. It is 
sterile, aqueous, obtained from edible liver, preserved with 
0.5 per cent phenol. 

Concentrated Liver Extract Squibb is described by the 
producers as low in total solids and exceptionally clear and 
light in color. It contains 15 units (injectable) per cc. The 
announcement quotes from a clinician: “Their smaller vol- 
ume generally produces less local irritation. Most important, 
however, is the fact that maintenance requirements of in- 
dividual patients are difficult to determine, and may vary 
appreciably at different seasons of the year. With the con- 
centrated products a dosage in excess of actual need is more 
feasible than with the employment of the dilute extracts.” 


Dr. Coolidge Honored 
Dr. William David Coolidge, vice-president of the Gen- 
eral Electric Co., in charge of research and director of the 
G-E Research Laboratory, at Schenectady, N. Y., has been 
awarded the Duddell Medal of the Physical Society in Lon- 
don. Dr. Coolidge is the inventor of the Coolidge Tube 
universally employed in X-ray equipment. 


Synthetic Gloves Score High 
A surgical glove produced from “neoprene,” the widely 
known Du Pont synthetic, appears to provide relief from 
skin rashes on the hands of some doctors who are allergic to 
the best latex rubber gloves. 
In addition to the relief to a number of surgeons in a test 
period of nearly two years, the neoprene gloves resist oils, 


PIONEER NEOPREME SURGICAL GLOVES 


petrolatums, fats, disinfectants, and other substances that 
quickly damage natural rubber gloves. 

Pioneer neoprene surgical gloves are supplied by the 
Pioneer Rubber Co., Willard, Ohio. 


Ceylon 

Leprosy Claims Jubilarian. Just when plans were com- 
pleted for an impressive celebration to mark the golden 
jubilee of Sister Mary Casimir, ardent worker among the 
lepers of Hendala, Sister became strangely ill. Immediate 
examination and subsequent tests all resulted in the same 
verdict; the jubilarian was a leper. 

Sister Mary Casimir was transferred to the leprosarium at 
Mantivu, and though the plans for the celebration were not 
dropped, they had to be changed. Four months only elapsed 
between the diagnosis and Sister Mary Casimir’s death. She 
is the first victim of leprosy among the Franciscan Mis- 
sionaries of Mary. 





